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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  this  Report  on  the  Health  Services 
for  1968.  For  the  first  time  since  1959  the  birth  rate  has  fallen  below 
20  per  1,000  of  the  population  but  at  19.5  it  is  still  much  higher  than 
the  national  rate  of  16.9  which  is  also  declining.  The  death  rate  of 
9.7  per  1,000  of  the  population  can  be  regarded  as  satisfactory.  The 
adjusted  death  rates  are  tabled  in  the  main  body  of  the  Report  and 
indicate  that  all  parts  of  the  County  compare  favourably  with  the 
country  as  a whole.  Comment  is  made  in  the  text  on  the  changes 
in  the  classification  of  deaths  and  it  is  pleasing  to  report  that  in  the 
year  under  review  the  common  infectious  diseases  are  nearly  all 
relegated  to  the  list  of  causes  from  which  no  deaths  occurred.  On 
the  other  hand  it  is  sad  to  record  that  lung  cancer  continues  to  take 
its  toll  and  that  despite  all  the  incriminating  evidence,  cigarette 
smoking  is  widespread. 

The  infant  mortality  rate  rose  to  15.7  per  1,000  live  births  which 
shows  a high  increase  when  compared  with  the  previous  year.  At 
the  beginning  of  life  a point  has  been  reached  where  fluctuations  in 
the  various  rates  are  likely  to  occur  because  the  numbers  have 
become  so  markedly  reduced.  There  is,  however,  need  for  continued 
vigilance. 

During  the  course  of  the  year  the  Minister  for  Social  Services 
introduced  measles  vaccination  generally  throughout  the  country.  As 
the  supply  of  vaccine  was  limited  the  first  children  to  be  offered  this 
were  in  the  infant  school  age  group  but  in  July  the  vaccine  became 
freely  available.  It  is  to  be  hoped  that  this  procedure  will  reduce 
the  number  of  cases  of  measles  and  that  eventually  the  infection  will 
be  as  infrequent  as  diphtheria  and  poliomyelitis  are  today. 

One  of  the  services  that  receives  little  attention  is  the  Home  Help 
Service.  This  is  organised  from  offices  in  Bedford  and  Dunstable 
and  is  available  to  a wide  variety  of  persons  in  need.  The  vast 
majority  of  Home  Helps  work  on  a part-time  basis  and  79  per  cent 
of  the  persons  receiving  help  are  65  years  or  over.  In  general  the 
Home  Helps  are  dedicated  to  their  work  and  frequently  provide 
assistance  to  the  old  people  additional  to  their  normal  duties. 

I am  grateful  to  Mr.  K.  Whitbread,  the  County  Council  Photo- 
grapher, for  producing  the  photographs  which  have  been  reproduced 
in  the  Report  giving  a clear  indication  of  some  of  the  duties  that  the 
home  helps  carry  out. 

Much  has  been  written  and  said  concerning  the  future  of  the 
domiciliary  midwifery  service  throughout  the  country.  The  increasing 
hospital  confinement  rate,  the  short  length  of  stay  in  hospital  and  a 


downward  trend  in  the  birth  rate  have  tended  to  a pattern 
of  domiciliary  midwifery.  Despite  this,  however,  the  midwives  in 
Bedfordshire  are  fully  occupied  and  use  their  skills  in  the  total  care 
of  the  mother  and  baby  and  not  solely  on  the  delivery  alone.  It  is 
interesting  to  note  that  in  the  south  of  the  County  62.5  per  cent  ol 
all  births  were  visited  and  nursed  by  domiciliary  midwives.  In  the 
north  of  the  County,  excluding  the  Borough  of  Bedford,  the  corres- 
ponding figure  was  72.9  per  cent.  For  the  County  as  a whole  30.6 
per  cent  of  all  births  took  place  in  the  patients’  homes.  Experience 
in  Bedfordshire  indicates  that  there  would  be  extreme  difficulty  in 
coping  with  confinements  were  it  not  for  the  good  domiciliary  mid- 
wifery service. 


An  important  development  was  the  expansion  of  the  Family 
Planning  facilities  in  the  County  in  which  there  was  every  co-operation 
with  the  Family  Planning  Association.  Following  the  recent  legis- 
lation the  County  Council’s  Birth  Control  clinics  were  increased  in 
number  and  held  at  many  more  places  to  give  an  adequate  coverage. 
It  is,  as  yet,  too  early  to  estimate  the  impact  that  this  might  have  on 
the  County  services  as  a whole.  A full  report  is  included  in  the 
Appendix. 


During  the  course  of  the  year  the  medical  staff  considered  the 
subject  of  child  development  which  has,  for  many  years,  been  the 
principal  function  of  the  clinics  for  children  under  the  age  of  five 
years.  As  a result.  Assessment  Centres  have  been  opened  at  Kemp- 
ston  and  Dunstable  and  early  indications  are  that  it  is  possible  to 
assess  the  medical  and  educational  needs  of  the  handicapped  child 
at  a very  young  age.  Excellent  co-operation  exists  between  the 
medical,  health  visiting  and  nursing  staff,  and  psychiatrists,  speech 
therapists  and  other  officers  who  may  be  involved. 


Relationships  between  the  three  branches  of  the  National  Flealth 
Service  are  good  and  I have  tried  to  indicate  in  the  Report  the  means 
by  which  the  services  are  co-ordinated.  I am  grateful  to  my  colleagues 
in  the  various  specialities  and  the  family  doctors  for  their  continued 
help  in  a variety  of  matters  for  which  the  Local  Authority  has  the 
prime  responsibility. 


Although  it  has  yet  not  been  possible  to  attach  all  nursing  staff 
to  general  practitioners,  important  progress  has  been  made  and  dis- 
cussions have  taken  place  which  should  bring  about  further  develop- 
ment in  the  near  future. 


Difficulties  have  been  experienced  in  obtaining  sufficient  health 
visiting  staff  to  enable  efficient  attachment  schemes  to  be  introduced 
in  certain  places  and  there  seem  to  be  a few  doctors  who  are  reluctant 
to  accept  the  principle  of  attachment. 

For  the  first  time  in  a number  of  years  there  is,  in  the  Depart- 
ment, a County  Health  Inspector.  Much  of  the  work  for  which  he  is 
responsible  is  reported  in  Section  III,  which  has  been  somewhat 
expanded. 
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Routine  work  in  connection  with  Food  and  Drugs  continues  as 
before  and  the  Chief  Inspector  of  Trading  Standards  and  his  staff 
play  an  important  part  in  this.  The  number  of  prosecutions  was 
fewer  than  in  previous  years  and  it  is  to  be  hoped  that  this  indicates 
that  the  work  has  now  become  essentially  of  a preventive  nature. 

I wish  to  thank  the  members  of  the  Health  Committee  for  their 
continued  support  and  in  particular  Councillor  J.  Wynn  Williams, 
the  Chairman,  whose  friendly  advice  is  readily  available  to  any 
member  of  the  staff  who  may  require  it. 

My  thanks  are  also  due  to  the  staff  of  the  Health  Department  for 
their  support  and  conscientious  work  carried  out  throughout  the  year 
and  in  particular  to  Mr.  C.  J.  Guy  for  preparing  the  body  of  this 
Report. 

I have  the  honour  to  be 

Your  obedient  servant, 

M.  C.  MACLEOD, 

County  Medical  Officer  of  Health. 


Health  Department, 
Phoenix  Chambers, 

High  Street, 

Bedeord. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1968 


Live  Births  : 

Legitimate 

Illegitimate 


Male  Female  Total 

2,669  2,511  5,180 

190  170  360 


2,859  2,681  5,540 


Crude  live  birth  rate  per  1,000  estimated  home  population  -2&r2 


Illegitimate  live  births  per  cent  of  total  live  births  ...  6.5 

Stillbirths  : 

Male  Female  Total 

Legitimate  47  25  72 

Illegitimate  5 3 8 


52  28  80 


Stillbirth  rate  per  1,000  total  (live  and  still)  births  ...  14.2 

Total  number  of  live  and  stillbirths  5,620 

Infant  Deaths  : 

Male  Female  Total 

Legitimate  49  27  76 

Illegitimate  9 2 11 


58  29  87 


Infant  mortality  rate  (all  infant  deaths  per  1,000  live  births)  15.7 

Legitimate  infant  mortality  rate  14.7 

Illegitimate  infant  mortality  rate 30.6 


Neo-Natal  Deaths*"  : 

Male  Female  Total 

Legitimate  36  19  55 

Illegitimate  5 16 


41  20  61 


* Within  first  four  weeks  of  life. 

Neo-natal  mortality  rate  per  1,000  live  births  ...  ...  11.0 

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week)  9.9 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 
week  per  1,000  total  births)  ...  ...  


24.0 
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Maternal  Deaths  : 

No.  of  deaths 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  ... 

All  the  statistical  information  contained  in  this  section  of  the 
Report  is  based  on  figures  supplied  by  the  Registrar  General. 

POPULATION 

The  population  figures  issued  by  the  Registrar  General  relate  to 
resident  civilians  and  members  of  the  armed  forces  stationed  in  the 
area  and  are  referred  to  as  “home  populations”.  The  estimated 
home  populations  of  the  County  and  County  Districts  at  the  30th 
June,  1968,  were  as  follows  : 


Administrative  County  283,800 

Urban  Areas  ...  ...  ••  147,130 

Ampthill  U.D 4,970 

Bedford  M.B.  ...  ...  ...  68,490 

Biggleswade  U.D.  8,900 

Dunstable  M.B 29,370 

Kempston  U.D.  ...  ...  ...  11,620 

Leighton-Linslade  U.D.  ...  18,660 

Sandy  U.D.  ...  ...  ...  5,120 

Rural  Areas  ...  136,670 

Ampthill  R.D 31,990 

Bedford  R.D 35,580 

Biggleswade  R.D.  33,500 

Luton  R.D.  ...  35,600 


All  parts  of  the  County  again  had  an  increase  in  population,  the 
overall  increase  for  the  Administrative  County  being  4,680  compared 
with  3,710  in  the  previous  twelve  months.  On  the  1st  April,  1968 
the  Bedford  (Borough  of  Bedford)  Order,  1967  came  into  force  as  a 
result  of  which  the  Borough  boundaries  were  changed  to  take  in  part 
of  the  adjoining  built-up  areas  of  Bedford  Rural  District.  This 
caused  a net  reduction  in  the  population  of  the  Rural  District. 

The  age-sex  structure  of  the  populations  of  the  various  districts 
varies,  so  that  the  crude  birth  and  death  rates,  which  are  calculated 
as  the  number  of  births  or  deaths  per  1,000  of  the  population,  are  not 
really  comparable.  To  overcome  this  problem,  the  Registrar  General 
calculates  “ comparability  factors  ” for  each  area.  When  the  crude 
rate  is  multiplied  by  the  appropriate  factor,  an  adjusted  rate  is 
obtained  which  can  then  be  compared  with  the  rate  for  any  other 
area  in  the  same  year. 

Because  of  the  change  in  the  boundaries  of  Bedford  M.B.  and 
Bedford  R.D.  the  rates  for  those  areas  have  been  calculated  using  a 
weighted  average  of  the  mid-year  populations  as  constituted  before 
and  after  the  change. 
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BIRTHS 

Table  A of  Appendix  II  sets  out  the  number  of  births,  legitimate 
and  illegitimate,  that  occurred  during  1968  for  each  of  the  County 
Districts.  The  district  to  which  a birth  is  allocated  is  determined 
by  the  usual  place  of  residence  of  the  mother  and  not  by  the  place  of 
birth.  The  total  number  of  live  births  was  5,540,  one  hundred  less 
than  in  the  previous  year,  giving  a crude  birth  rate  for  the  County 
of  19.5  compared  with  20.2.  The  adjusted  rate  was  18.3  compared 
with  the  provisional  figure  of  16.9  for  England  and  Wales. 

The  number  of  illegitimate  live  births  in  1968  was  360,  repre- 
senting 6.5  per  cent  of  the  total. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week 
of  pregnancy  which  did  not,  at  any  time  after  being  completely 
expelled  from  its  mother,  breathe  or  show  any  other  signs  of  life. 

There  were  80  stillbirths  attributable  to  Bedfordshire  residents 
during  1968  giving  a stillbirth  rate  of  14.2  per  1,000  total  births  (live 
and  still)  compared  with  the  rate  of  12.3  for  1967  and  the  remarkably 
low  figure  of  11.3  achieved  in  1966.  The  national  rate  for  1968  is 
provisionally  estimated  as  14. 

The  distribution  of  the  stillbirths  between  the  County  Districts 
is  given  in  Table  A of  Appendix  II.  In  most  cases,  however,  the 
figures  are  so  small  that  no  significance  can  be  attributed  to  the  rates 
for  individual  Districts. 


INFANT  MORTALITY 

During  the  year,  87  infants  under  one  year  of  age  died.  Of 
these,  55  died  within  the  first  week  of  life  and  61  within  the  first 
month  of  life.  The  number  of  deaths  under  one  year  of  age  per  1,000 
births  registered  during  the  year  constitutes  the  infant  mortality  rate  : 
similarly  the  neo-natal  mortality  rate  is  based  on  deaths  within  the 
first  four  weeks  of  life.  For  the  County  the  infant  mortality  rate  in 
1968  was  15.7  compared  with  14.5  for  1967,  the  lowest  figure  recorded 
for  Bedfordshire.  The  national  figure  was  18,  the  lowest  ever 
recorded.  Figures  for  the  individual  County  Districts  are  given  in 
Table  A of  Appendix  II.  The  causes  of  infant  death  in  the  urban 
and  rural  areas  are  set  out  in  Table  I. 

Perinatal  mortality  is  the  combination  of  stillbirths  and  deaths 
within  the  first  week  of  life  expressed  as  a rate  per  1,000  total  (live 
and  still)  births.  The  rate  for  the  County  in  1968  was  24.0  compared 
with  22.2  for  the  previous  year. 
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I able  I Causes  of  Infant  Deaths  tn  Urban  and  Rural  Areas 

of  County,  1968 


Cause 

Urban 

Rural 

County 

Under 
4 Weeks 

4 Weeks 
and  over 

Under 
4 Weeks 

4 Weeks 
and  over 

Under 
4 Weeks 

4 Weeks 
and  over 

Total 

Pneumonia 

2 

6 

6 

2 

12 

14 

Other  Diseases  of  Resp.  System 

— 

3 

- 

2 

5 

Congenital  Anomalies 

7 

1 

4 

3 

11 

4 

1 s 

Birth  Injury,  Difficult  Labour 

A m/ 

etc 

6 

_ 

8 

14 

14 

Other  Causes  of  Perinatal 

Mortality 

18 

- 

14 

32 

32 

Accidents* 

1 

1 

1 

1 

Other  Causes 

1 

3 

— 

1 

1 

1 

4 

mm* 

5 

Totals  . . 

35 

14 

26 

12 

61 

26 

87 

* Excluding  motor-vehicle. 


deaths 

During  the  year  2,760  Bedfordshire  residents  died,  three  hundred 
,"Vn  the  Previous  year  Thus  the  crude  death  rate  of  9.7  per 
fVwJn  1 !£  population  was  higher  than  the  very  low  hgure  of  8.8 
oi  1967  The  national  rate  was  11.9.  The  crude  death  rates  of  the 
County  Districts  for  1968  are  shown  in  Table  II,  together  with  the 
area  comparability  factors  and  adjusted  death  rates. 

ti  for  very  many  years  there  has  been  international  agreement  on 
the  classification  of  diseases  and  causes  of  death  and  the  Registrar 
General  has  provided  annually  for  each  local  authority  area  an 
analysis  of  deaths  based  on  an  abridged  version  of  the  International 
List,  l or  the  eighteen  years  to  1967,  this  abridged  list  consisted  of 

C I iss ifk  u i on^°t'hpV Rf'  f0!l0Wl;,S  a fu,rt.her  revision  of  ‘he  International 
classification,  the  Registrar  General  has  revised  his  short  list  and  it 

now  comprises  65  causes.  Because  of  the  length  of  the  new  lis! 

ea5  eof  the  Conn  vArtnd‘f  |Wh,'Ch  sh°W  lhe  causes  of  death  in 
deaths  n iht  nKy  , ISlnc  S and  the  a§e  and  sex  distribution  of 

cau  ls  from  which  fn  T 3reaS  of  ,he  County’  only  contain  ‘hose 
a uses  from  which  a death  occurred.  No  death  occurred  from  the 

childbirth  andpue^rium.  °ther  C0mpllcatl0ns  of  P^nancy, 
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Heart  disease  continued  to  be  the  main  cause  of  death,  account- 
ing for  783  of  the  2,760  deaths  registered  in  1968.  This  was  28.4  per 
cent  of  the  total.  There  were  546  deaths  attributable  to  cancer 
(malignant  neoplasms  and  leukaemia).  This  was  19.8  per  cent  of 
all  deaths.  A closer  examination  reveals  that  there  were  302  males 
and  244  females.  Of  the  males  114  died  from  cancer  of  the  lung  or 
bronchus,  whereas  only  18  females  died  from  that  cause.  Cancer  of 
the  uterus  was  responsible  for  the  deaths  of  22  women. 

The  other  main  causes  of  death  in  Bedfordshire  in  1968  were 
cerebrovascular  disease  (440  deaths)  and  respiratory  disease  (395 
deaths).  Of  the  latter  group,  189  deaths  were  classified  to  pneumonia 
and  148  to  bronchitis  and  emphysema. 

Over  one  hundred  deaths  resulted  from  accidents,  53  of  them 
where  motor  vehicles  were  involved.  In  the  main  the  victims  were 
males  between  15  and  64  years  of  age.  Of  the  60  deaths  from  other 
accidental  causes,  just  over  half  were  women  of  75  years  and  over 
and  it  may  be  assumed  that  most  of  the  accidents  occurred  in  the 
home. 


Table  II — Crude  Death  Rates,  Area  Comparability  Factors,  and 

Adjusted  Death  Rates  of  the  County  Districts  and  England  and 

Wales,  1968 


Crude  Death  Rate 
per  1,000 
Home  Population 

Area 

Comparability 

Factor 

Adjusted 
Death  Rate 

Urban  Districts 

9 4 

1 08 

10  2 

Ampthill  . . 

171 

0-64 

10-9 

Bedford  M.B. 

9-9 

109 

10  8 

Biggleswade 

11*5 

0 71 

8-2 

Dunstable  M.B.  . . 

7-5 

1-38 

10  3 

Kempston 

9-5 

0-93 

8-8 

Leighton — Linslade 

7-6 

118 

90 

Sandy  

100 

1 19 

11-9 

Rural  Districts 

10  0 

1 01 

10  1 

Ampthill  . . 

10-6 

104 

110 

Bedford  . . 

116 

0-97 

11-3 

Biggleswade 

10  6 

0-78 

8-3 

Luton 

7-4 

1-42 

10  5 

Admin.  County 

9 7 

1 04 

10  1 

England  and  Wales  . . 

11  9 

— 

SECTION  II 


THE  COUNTY  HEALTH  SERVICES 
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The  twenty  years  that  have  elapsed  since  the  National  Health 
Service  came  into  operation  on  the  5th  July,  1948  have  witnessed 
many  changes.  And  with  the  publication  of  the  Seebohm  Report  and 
the  Government’s  Green  Paper  on  the  Health  Services  in  1968  and 
the  imminent  Report  of  the  Royal  Commission  on  Local  Government 
many  more  changes  may  well  take  place  in  the  years  immediately 
ahead. 

In  these  introductory  paragraphs,  therefore,  it  may  be  as  well 
to  set  out  the  functions  of  Local  Health  Authorities  in  the  scheme 
of  things.  The  National  Health  Service  was  created  in  three  parts — 
the  Hospital  Service,  responsible  for  the  provision  and  rationalisation 
of  treatment  of  persons  in  hospitals,  together  with  such  specialised 
services  as  Blood  Transfusion  and  Mass  Radiography  ; the  General 
Practitioner  Service,  covering  not  only  family  doctors  but  dentists, 
chemists  and  opticians  ; and  the  Local  Health  Authority  services, 
providing  for  individuals  in  the  community.  County  Councils  and 
County  Borough  Councils  were  designated  Local  Health  Authorities 
and  many  services,  particularly  in  the  field  of  maternity  and  child 
welfare,  were  taken  away  from  municipal  boroughs. 

From  the  beginning  it  was  clear  that  the  Service  as  a whole 
would  only  function  satisfactorily  if  the  three  sections  worked  as 
partners  rather  than  as  separate  parts.  To  this  end  much  time  and 
thought  has  been  given  to  methods  of  co-operation  and  some  of  these 
will  be  mentioned  in  the  pages  that  follow. 

Broadly  speaking.  Local  Health  Authority  Services  may  be  divided 
into  two  groups.  On  the  one  hand  there  are  those  services  which  are 
intended  to  prevent  illness  and  to  promote  good  health  ; and  on  the 
other,  the  services  which  will  assist  in  the  treatment  of  sick  persons 
in  their  own  homes,  either  leading  to  the  cure  or  amelioration  of 
their  condition. 

From  an  administrative  point  of  view,  the  major  changes  in 
Bedfordshire  during  the  past  twenty  years  have  been  the  departure 
of  Luton  from  the  Administrative  County  on  attaining  County 
Borough  status,  the  delegation  of  many  functions  to  Bedford  Borough 
Council,  and  the  subsequent  return  to  centralised  administration  from 
the  original  scheme  of  four  divisions. 


CO-ORDINATION  AND  CO-OPERATION 

One  of  the  important  duties  of  a County  Medical  Officer  of 
Health  is  to  keep  under  review  and  to  stimulate  co-operation  within 
the  National  Health  Service  and  with  the  social  services.  This  task 
is  made  easier  by  the  extent  of  member/ officer  cross  representation 
which  exists  between  the  Hospital  Management  Committees,  the 
Executive  Council  and  the  Local  Authority. 

In  more  detail  the  County  Medical  Officer  of  Health  or  his 
deputy  attend  meetings  of  the  Executive  Council  and  its  Local 
Medical  and  Benefits  Committees  as  co-opted  members.  Public 
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health  officials  serve  on  all  three  Hospital  Management  Committees. 
Members  of  the  County  Council,  many  of  whom  are  on  the  County 
Health  Committee,  also  serve  on  the  Executive  Council  and  its  several 
Service  Committees. 

There  is  a series  of  permanent  liaison  committees,  covering  sub- 
jects such  as  cervical  cytology,  maternity  services  and  geriatrics,  at 
which  all  members  of  the  relevant  branches  of  the  services  attend. 
In  addition,  at  field  work  level,  geriatric  case  conferences  have  been 
convened  by  the  Principal  Medical  Officer  for  Mental  Health,  at 
which  the  hospital  consultants,  health  visitors,  medical  social  workers 
and  family  doctors  discuss  cases  whose  placement  is  proving  difficult. 
Problem  families  are  discussed  at  local  case  conferences,  at  which 
the  child  care  officer,  social  welfare  officers  and  health  visitors  meet 
with  the  medical  officer  of  health  and  any  other  relevant  worker  who 
is  involved,  to  deal  with  specific  cases. 

An  interesting  development  in  Bedfordshire  is  the  setting  up  of  a 
Family  Planning  Liaison  Committee  for  the  County,  at  which  the 
voluntary  bodies  meet  with  the  hospital  representatives,  the  County 
Medical  Officer  and  nursing  officers  to  consider  the  joint  development 
of  this  important  service. 

Another  subject  where  co-operation  seemed  important  was  the 
Ambulance  Service  and  a liaison  committee  with  officer  represent- 
ation from  the  hospital  service,  consultant  medical  staff  and  the  local 
authority  was  set  up. 

The  Bedford  Medical  Institute  and  the  Medical  Centre  at  the 
Luton  and  Dunstable  Hospital  offer  ready  meeting  places  for  medical 
and  dental  practitioners.  The  subjects  discussed  form  an  important 
part  of  the  post-graduate  medical  education  available  and  in  this 
members  of  the  County  Health  Department  are  frequently  involved. 

During  the  course  of  the  year  much  consideration  has  been  given 
to  the  question  of  attachment  of  nursing  and  health  visiting  staff  to 
general  practitioners.  A successful  scheme,  involving  ten  doctors  in 
Leighton  Buzzard,  has  been  brought  into  operation.  In  other  areas 
various  arrangements  have  been  made  and  it  is  hoped  that  in  the 
coming  months  complete  attachment  will  be  extended.  Much,  how- 
ever, can  be  achieved  by  liaison  schemes  and  several  instances  have 
occurred  where  midwives  have  attended  ante-natal  clinics  with  doctors 
and  other  arrangements  are  in  being  for  selective  purposes. 

CLINICS  AND  HEALTH  CENTRES 

The  National  Health  Service  Act  laid  on  Local  Health  Authori- 
ties the  duty  to  provide  premises  called  “ Health  Centres  ” with 
facilities  not  only  for  clinic  functions  but  for  general  practitioner 
services  and  even,  in  some  cases,  hospital  out-patient  and  general 
dental  services.  However,  in  Bedfordshire  little  interest  was  shown 
by  general  practitioners  until  the  last  year  or  two  when  proposals 
were  made  for  Health  Centres  in  the  Queens  Park  area  of  Bedford 
and  in  Ampthill.  At  the  end  of  the  year  the  former  was  in  an 
advanced  stage  of  construction  but  the  latter  had  been  subjected  to 
various  delays  so  that  building  had  not  actually  commenced. 
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The  clinical  services  of  ihe  Authority  continue  to  be  carried  out 
in  an  assortment  of  buildings  ranging  from  purpose-built  premises  of 
which  Kempston  Clinic,  opened  in  November,  1968,  is  the  most 
modern  example,  to  church  and  village  halls  which  are  hired  for  the 
purpose  on  a sessional  basis.  At  the  end  of  the  year  the  Authority 
owned  eleven  purpose-built  premises  and  two  buildings  adapted  for 
clinic  purposes.  The  remainder  of  the  clinical  work  was  carried  out 
in  fifty  halls,  mainly  situated  in  the  rural  areas. 

From  time  to  time  complaints  are  received  about  the  inadequacy 
of  clinic  facilities  in  certain  areas,  sometimes  coupled  with  requests 
that  the  Authority  should  build  a clinic.  Providing  an  adequate 
service  in  some  of  these  places  is  not  easy,  and  the  situation  is  made 
more  difficult  when  there  is  a national  shortage  of  doctors  and  health 
visitors.  Moreover,  most  of  the  past  twenty  years  seems  to  have  been 
a period  of  economic  stringency  when  many  desirable  developments 
have  had  to  be  abandoned  or  postponed.  Thus  at  the  end  of  1967 
it  became  necessary  for  the  Health  Committee  to  review  all  clinic 
building  programmes  in  the  light  of  modern  tendencies  and  of  the 
view  of  the  Minister  that  there  would  normally  be  no  justification 
for  the  building  of  a local  health  authority  clinic  in  any  area  with 
a population  of  less  than  7,000.  As  a result,  nine  projects  were 
deleted  from  the  capital  building  programme. 

Because  of  these  various  difficulties,  the  question  of  providing 
mobile  clinics  was  thoroughly  investigated  during  the  year  and  a 
scheme  is  now  being  prepared.  Meanwhile,  no  further  clinics  will 
be  opened  in  hired  premises. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-Natal  Care 

Now  that  every  expectant  mother  can  obtain  ante-natal  medical 
care  either  from  a hospital  or  her  general  practitioner,  there  is  no 
longer  a need  for  the  Authority  to  provide  ante-natal  clinics  with  a 
doctor  in  attendance.  At  Leighton  Buzzard  and  Stotfold  the  mid- 
wives hold  weekly  clinics  for  the  patients  they  have  booked.  Other- 
wise, where  the  midwife  is  concerned,  care  of  expectant  mothers  is 
principally  carried  out  in  the  home,  although  in  some  areas  the 
midwives  see  their  patients  in  general  practitioners’  surgeries. 

A notable  development  in  the  past  twenty  years  has  been  the 
provision  of  mothercraft  and  relaxation  classes  for  expectant  mothers. 
Health  visitors  and  midwives  co-operate  in  the  running  of  these 
classes  which  comprehensively  cover  all  aspects  of  pregnancy  leading 
up  to  the  confinement  and  the  practical  care  of  the  baby  after  it  is 
born.  The  relaxation  exercises  are  of  undoubted  help  to  the  majority 
of  mothers  during  labour. 

At  the  end  of  the  year  13  classes  were  being  held  throughout 
the  County  and  they  had  been  attended  by  963  women,  of  whom  278 
were  booked  for  a hospital  confinement. 
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The  Unmarried  Mother  and  Her  Child 

There  are  various  agencies,  including  ihe  County  Council’s 
Children’s  Department,  to  whom  unmarried  mothers  can  turn  for 
help  and  advice,  either  before  or  after  pregnancy.  In  a number  of 
cases  care  is  provided  for  unmarried  mothers  and  their  babies  by 
Diocesan  bodies  and  the  Authority  make  substantial  grants  to  the 
St.  Albans  Diocesan  Council  for  Social  Work.  In  addition  to  pro- 
viding a Mother  and  Baby  Home  at  Streatley  in  Luton  C.B.,  the 
Diocesan  Council  provides  an  outdoor  welfare  service  throughout 
the  County  through  its  constituent  bodies,  the  North  and  South 
Bedfordshire  Associations  for  Social  Welfare. 

The  Northampton  Diocesan  Catholic  Child  Protection  and 
Welfare  Society  also  does  much  good  work  in  Bedfordshire,  engaging 
in  outdoor  social  work  and  arranging  for  unmarried  mothers  to  be 
admitted  to  suitable  homes. 

For  many  years  a voluntary  committee,  sponsored  by  the  North 
Bedfordshire  Association  for  Social  Welfare,  struggled  to  maintain  in 
Bedford  a Mother  and  Baby  Home  affording  accommodation  for  the 
periods  immediately  preceding  and  following  confinement  but  this 
was  finally  closed  towards  the  end  of  the  year. 

Where  an  unmarried  expectant  mother  resident  in  Bedfordshire 
is  admitted  to  a Mother  and  Baby  Home,  the  Authority  may  make 
a financial  contribution.  This  was  done  on  21  occasions  in  1968. 

Child  Welfare  Centres 

At  the  end  of  the  year  there  were  63  child  welfare  centres.  In 
rural  areas  it  frequently  occurs  that  one  centre  serves  two  or  more 
villages.  Where  difficulties  have  arisen  with  public  transport,  alter- 
native arrangements  have  been  made  by  the  Authority.  A health 
visitor  is  present  at  every  session  and  a doctor  attends  at  regular 
intervals  which  depend  upon  the  numbers  using  the  clinic. 

In  addition  to  observing  the  children’s  progress  and  advising  the 
mothers  where  necessary,  the  various  immunisation  processes  are 
carried  out  by  the  doctors  and  welfare  and  other  foods  are  supplied. 
In  nearly  all  clinics  considerable  assistance  is  given  by  local  voluntary 
helpers  and  this  contribution  to  the  running  of  the  centres  is  greatly 
appreciated.  Details  of  the  number  of  children  who  attended  the 
various  centres  are  given  in  Table  E (Appendix  II). 

Premature  Births 

All  infants  weighing  5^  pounds  or  less  at  birth  are  regarded  as 
being  premature  and  they  need  the  most  skilled  attention  if  they  are 
to  survive.  The  great  majority  are  born  in  hospital,  but  for  those 
born  and  nursed  at  home  the  Authority  have  available  special  cots 
with  appropriate  equipment  for  use  when  required.  There  is  close 
co-operation  with  the  hospital  authorities.  Where  it  is  necessary  for 
a premature  baby  to  be  admitted  to  hospital,  arrangements  are  made 
for  nursing  care  en  route  and  the  equipment  required  for  such  a 
journey  is  provided. 
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During  1968,  of  the  5,738  live  births  notified,  284  or  4,9  per  cent 
were  premature.  Of  these  15  died  within  24  hours  and  a further 
seven  by  the  end  of  six  days.  The  number  who  survived  for  28  days 
was  262  or  92.3  per  cent.  Only  40  (14.1  per  cent)  of  the  premature 
babies  were  born  outside  hospital  and  all  but  one  survived  28  days, 
it  will  be  seen  from  Table  D (Appendix  II)  that  nearly  half  the 
premature  babies  weighed  more  than  4 pounds  15  ounces.  There 
were  48  premature  stillbirths  notified  (46  in  hospital),  representing 
56,5  per  cent  of  all  notified  stillbirths. 

Children  “ At  Risk  ” 

Considerable  attention  has  been  paid  in  recent  years  to  children 
in  whom  there  is  a possibility  that  they  may  later  develop  handicaps. 
To  this  end,  an  “At  Risk”  register  exists,  to  which  the  names  of 
children  are  added  at  the  time  of  birth  when  certain  factors  are 
evident.  Experience  has  shown  that  these  “ at  risk  ” factors  can 
serve  as  very  useful  pointers  to  the  development  of  future  disabilities. 
Shortly  after  the  child  is  born  details  from  the  register  are  trans- 
ferred to  the  health  visitor’s  record  card.  During  the  next  year 
particular  attention  is  paid  to  the  development  of  this  child  in  order 
that  prompt  remedial  action  can  be  taken,  should  this  be  indicated. 
In  any  event,  such  children  are  brought  to  the  attention  of  medical 
officers  at  child  welfare  centres  before  or  at  their  first  birthday.  A 
medical  examination  takes  place  and  follow-up  is  arranged  as  appears 
necessary. 

At  the  end  of  1968  there  were  5,301  children  under  the  age  of 
five  years  on  the  “ At  Risk  ’’  register.  Apart  from  the  benefit  to  the 
child  of  early  diagnosis  such  a scheme  enables  future  plans  to  be 
laid  for  any  special  educational  facilities  which  may  be  required. 

To  enable  an  early  more  accurate  and  continuing  assessment  of 
the  medical  and  educational  needs  of  a handicapped  child,  a special 
unit  was  set  up  in  the  Dunstable  Clinic  in  1967.  At  this  clinic  children 
are  observed  at  play  by  a medical  officer  and  a psychologist  while 
developmental  tests  are  carried  out  at  intervals.  At  the  same  time, 
a health  visitor  interviews  the  mothers  and  takes  part  in  group 
discussions  with  them. 

Where  a child  presents  with  multiple  handicaps  or  there  is  a 
particularly  difficult  problem  of  medical  or  educational  management, 
he  is  referred  to  a Joint  Consultation  Clinic.  These  clinics,  held 
monthly  at  Bedford  and  at  Dunstable,  are  attended  by  a paediatrician, 
members  of  the  County  Health  and  Education  Departments  and  the 
child’s  general  practitioner. 

The  recent  developments  in  providing  for  the  early  assessment 
of  the  needs  of  handicapped  children,  for  the  co-ordination  of  the 
health  and  educational  personnel  involved  in  the  treatment  and 
management  of  the  child  and  for  increasing  the  support  to  the  family, 
are  of  great  value.  Developmental  assessment  of  infants  and  children, 
particularly  of  those  “ at  risk  ”,  is  receiving  more  attention  and 
clinical  techniques  are  continually  being  improved. 
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Congenital  Malformations 

Since  the  beginning  of  1964  all  congenital  defects  apparent  at  birth 
have  been  recorded  on  the  notification  of  birth  card,  whether  the 
child  is  live  or  still-born.  In  the  case  of  a live  birth,  a congenital 
abnormality  is  one  of  the  factors  which  will  place  the  child  at  risk, 
as  described  in  the  previous  paragraph. 

Every  case  of  congenital  abnormality  is  reported  to  the  Registrar 
General.  During  1968,  46  births  occurred  with  a total  of  56  mal- 
formations. Of  these,  23  were  of  the  limbs,  17  of  the  central  nervous 
system  and  seven  of  the  alimentary  system.  The  most  common  single 
malformation  was  talipes  which  occurred  on  ten  occasions,  followed 
by  anencephalus  (eight),  spina  bifida  (five)  and  cleft  palate  (five). 

Hearing  Defects  in  Children 

In  recent  years  it  has  become  recognised  that  defective  hearing 
is  more  common  in  children  than  had  been  supposed  and  can  be  the 
cause  of  much  educational  retardation.  It  has  been  found  that  very 
few  children  are  totally  deaf  at  birth  and  that  even  those  severely 
handicapped  have  the  ability  to  appreciate  some  sound.  This 
“ residual  ” hearing  will  only  be  used  if  special  training  is  given. 
Assisted  in  suitable  cases  by  a hearing  aid,  many  such  children  can 
be  successfully  taught  to  speak,  but  to  be  most  effective  auditory 
training  should  be  given  continually  during  the  first  three  or  four 
years  of  life.  Thus  early  diagnosis  is  of  the  utmost  importance. 

Since  1962,  courses  of  training  in  the  technique  and  application 
of  hearing  tests  for  very  young  children  have  been  provided  for  the 
health  visitors  and  all  children  now  have  their  hearing  assessed  be- 
tween the  ages  of  eight  months  and  one  year.  This  testing  takes 
place  either  in  the  home  or  at  the  child  welfare  centre.  Where  doubt 
arises  as  to  the  child's  ability  to  hear  the  test  is  repeated  by  the  clinic 
medical  officer  and,  if  confirmed,  referral  is  made  to  the  appropriate 
hospital  ear,  nose  and  throat  consultant.  The  aim  of  such  early 
diagnosis  is  to  enable  auditory  training  to  take  place  with  the  least 
possible  delay.  To  facilitate  this,  two  health  visitors  have  been  given 
special  responsibility  for  liaison  with  the  various  organisations 
concerned. 


Welfare  Foods 

During  the  last  War  the  Ministry  of  Food  was  created,  one  of 
whose  functions  was  to  safeguard  the  nutrition  of  expectant  mothers 
and  young  children.  To  this  end  the  Welfare  Foods  Scheme  was 
introduced.  When  the  war  ended,  the  Scheme  continued  to  be  oper- 
ated by  the  central  government  until  1954  when  it  was  decided  to 
incorporate  it  into  the  National  Health  Service  and  to  make  it  a 
responsibility  of  local  health  authorities.  Today,  the  term  “ Welfare 
Foods  ” embraces  national  dried  milk,  orange  juice,  cod  liver  oil  and 
vitamin  A and  D tablets,  which  are  supplied  to  expectant  and  nursing 
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mothers,  children  up  to  the  age  of  live  years  and  handicapped 
children.  From  the  outset,  the  Welfare  Foods  Scheme  was  subsidised 
by  the  Government  but  in  1961  it  was  decided  that  the  price  of 
vitamin  supplements  would  cover  their  cost.  The  effect  was  to  raise 
the  price  of  orange  juice  from  5d.  to  Is.  6d.  a bottle  and  immediately 
there  was  a drastic  reduction  in  the  number  of  bottles  sold.  The 
same  thing  happened  with  cod  liver  oil  which  now  cost  Is.  Od.  a 
bottle  instead  of  being  free  and  with  vitamin  A and  D tablets,  pre- 
viously free  but  now  6d.  a packet.  Fortunately,  however,  these 
effects  were  not  permanent  and  there  has  been  a steady  increase  in 
the  demand  for  orange  juice  over  the  past  five  or  six  years.  Demand 
for  the  other  items  stabilised  and  has  since  remained  constant. 

There  were,  at  the  end  of  the  year,  91  distribution  centres  in  the 
County,  63  of  them  being  the  child  welfare  centres.  Included  in  the 
others  are  village  shops  (post  offices  in  the  main)  and  private  houses. 
The  efficient  distribution  of  Welfare  Foods,  particularly  in  the  rural 
areas,  is  not  easy.  Nevertheless,  it  has  been  achieved  and  this  is 
mainly  due  to  the  activities  of  the  voluntary  workers  who  man  the 
majority  of  the  distribution  centres  and  to  supervision  by  the  Welfare 
Foods  Officer. 


Dental  Care 

Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers  and  children. 
This  treatment  is  provided  free  of  charge.  The  Local  Health 
Authority  provide  facilities  for  the  dental  care  of  these  classes  in 
conjunction  with  the  School  Dental  Service.  Details  of  the  work 
carried  out  are  given  in  Table  F (Appendix  II). 

The  following  report  has  been  submitted  by  the  Chief  Dental 
Officer  : 

“ With  the  object  of  strengthening  the  Dental  Service  and  to 
assist  its  future  progress  the  staffing  position  was  reviewed  in  June, 
the  establishment  being  increased  by  the  creation  of  several  new 
posts.  These  included  two  additional  area  dental  officers,  one  dental 
officer,  and  another  dental  auxiliary,  with  provision  also  for  more 
dental  surgery  assistants. 

“ Recruiting  remained  difficult,  however,  and  by  the  end  of  the 
year  there  was  no  ultimate  over-all  increase  in  the  staff  which  consists 
of  six  full-time  and  four  part-time  officers  and  two  full-time 
auxiliaries.  The  new  surgery  at  Dunstable  was  completed  in  January 
and  was  manned  for  almost  the  whole  of  the  year,  as  was  also  the 
second  surgery  at  Leighton-Linslade.  Two  new  surgeries  became 
available  near  the  end  of  the  year  at  the  new  Kempston  Medical 
Centre.  One  of  these  has  been  equipped  and  will  be  in  use  early 
in  the  new  year.  A new  mobile  dental  clinic  for  the  rural  area  around 
Luton  and  Dunstable  is  in  course  of  construction.  A second  static 
dental  centre  within  the  Borough  of  Bedford  is  also  now  being  built 
at  Putnoe.  A limited  number  of  patients  from  outside  Bedford  will 
be  able  to  receive  treatment  here. 
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‘l  The  dental  auxiliaries  continued  to  do  valuable  work  for  very 
young  children,  and  last  year’s  much  improved  attendance  and  treat- 
ment figures  for  infants  were,  in  fact,  bettered  this  year.  The  scheme 
for  the  notification  of  parents  of  the  need  for  dental  attention  for 
their  three-year-old  children  may  well  have  contributed  to  this  end, 
and  it  may  also  be  that  it  was  as  a side  effect  of  the  scheme  that  the 
number  of  mothers  treated  also  rose  appreciably.” 


Children  in  Care 

The  provision  of  residential  homes  and  nurseries  for  children  is 
the  responsibility  of  the  Children’s  Committee,  the  services  of  the 
Health  Department’s  medical  staff  being  utilised  as  and  when 
required.  Regular  visits  are  paid  to  the  homes  to  ensure  that  every- 
thing is  in  order  from  a health  and  hygiene  point  of  view. 

The  County  Medical  Officer  also  arranges  for  children  who  are 
boarded  out  to  be  medically  examined  in  accordance  with  Home 
Office  Regulations.  The  usual  practice  is  for  the  examination  to  be 
carried  out  by  the  general  practitioner  who  attends  the  household. 

Day  Nurseries 

Day  Nurseries  were  established  in  a number  of  places  during  the 
last  War  and  became  the  responsibility  of  the  appropriate  local 
authorities  on  the  1st  April,  1946.  On  the  1st  January,  1947,  two  of 
them — that  at  Biggleswade  and  the  one  at  Luton  Road,  Dunstable — 
were  taken  over  by  the  Education  Committee  for  use  as  nursery 
schools.  Thus,  when  the  National  Health  Service  came  into  opera- 
tion in  1948  the  County  Council  as  local  health  authority  were 
responsible  for  six  day  nurseries — in  Bedford,  Dunstable,  Leighton 
Buzzard  and  Luton  (three).  Declining  demand  led  to  the  closure 
of  the  Dunstable  nursery  in  1952  and  the  Leighton  Buzzard  nursery 
in  1958.  Moreover  there  was  a reduction  in  the  accommodation 
provided  in  the  other  nurseries.  With  the  departure  of  Luton  from 
the  Administrative  County  only  the  Bedford  nursery  was  left.  This 
had  been  housed  in  very  unsuitable  premises  that  were  originally 
requisitioned  but  subsequently  leased.  Eventually,  at  the  end  of 
1967  it  was  transferred  to  other  temporary,  adapted  premises.  This 
has  enabled  the  number  of  approved  places  to  be  increased  from 
40  to  45.  The  number  of  children  on  the  register  at  the  end  of  the 
year  was  44  and  there  were  43  priority  cases  on  the  waiting  list.  A 
new  building  has  been  contemplated  for  nearly  twenty  years  and  at 
the  end  of  the  period  under  review  plans  were  at  an  advanced  stage. 

With  the  gradual  reduction  in  nursery  provision  it  was  felt  that 
there  should  be  some  satisfactory  alternative  for  children  who 
required  to  be  cared  for  during  the  day.  A Daily  Minder’s  Scheme 
was  therefore  introduced  in  1958  under  which  a register  is  main- 
tained of  persons  approved  for  the  purpose  by  the  Council.  The 
Scheme  has  never  been  widely  used,  however. 
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Nurseries  and  Child  Minders 

Under  the  provisions  of  the  Nurseries  and  Child  Minders  Regu- 
lation Act,  1948  premises,  other  than  premises  used  wholly  or  mainly 
as  private  dwellings,  where  children  were  received  to  be  looked  after 
for  the  day  or  a substantial  part  thereof  or  for  any  longer  period 
not  exceeding  six  days,  had  to  be  registered  with  the  local  health 
authority.  Also  persons  who  for  reward  received  into  their  homes 
more  than  two  children  under  the  age  of  five  years  to  be  similarly 
looked  after,  had  to  be  registered. 

Section  60  of  the  Health  Services  and  Public  Health  Act,  1968, 
amended  the  1948  Act  so  that  in  future  anyone  who  is  paid  for 
looking  after  another  person’s  child  for  a total  of  two  hours  or  more 
during  the  day  must  be  registered.  The  only  exception  to  this  require- 
ment is  if  the  child  being  cared  for  is  a relative.  If  the  child  is  being 
cared  for  in  a nursery  or  play  group  outside  the  home  then  the 
premises  must  be  registered. 

There  has  been  a rapid  increase  in  the  growth  of  play  groups  in 
recent  years.  These  groups  are  intended  for  pre-school  children  and 
in  a number  of  places  are  held  in  a local  hall.  Premises  registered 
for  the  minding  of  children  increased  from  31  with  places  for  758 
children  in  1966  to  69  with  places  for  1,557  children  by  the  end  of 
1968.  In  the  same  period  the  number  of  registered  minders  increased 
from  49  to  68,  the  number  of  children  in  their  charge  increasing  from 
443  to  554. 

Figures  collected  towards  the  end  of  1968  indicated  that  the 
number  of  places  available  was  beginning  to  match  the  total  number 
of  children  who  might  require  such  placement,  with  the  exception  of 
certain  areas  within  the  County,  notably  in  the  Dunstable  and 
Leighton  Buzzard  districts.  Within  these  two  districts  it  was  evident 
that  demand  for  placement  was  considerable  and  indications  were 
that  the  needs  of  children  within  the  priority  categories  ; i.e.  ille- 
gitimate children  or  children  whose  sole  parent  is  required  to  go  out 
to  work,  can  never  fully  be  met  unless  purpose-built  day  nursery 
accommodation  is  provided. 

The  change  in  the  law  was  not  fully  effective  until  the  1st 
February,  1969  so  that  it  had  no  effect  on  the  figures  for  1968. 

HEALTH  VISITING 

Although  the  work  of  the  health  visitor  is  in  the  main  still  con- 
cerned with  families  where  there  are  young  children,  the  aged  and 
specialist  services  require  more  and  more  of  her  lime.  There  is  a 
tendency  for  her  work  to  become  more  selective  and  for  a closer 
association  to  develop  with  hospitals,  general  practitioners  and  other 
professional  workers  in  the  domiciliary  field. 

The  most  important  development  in  recent  years  has  undoubtedly 
been  the  attachment  of  health  visitors  to  general  practitioners  as 
medico-social  workers.  Where  the  many  difficulties  can  be  overcome 
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and  a system  of  complete  attachment  within  an  area  can  be  achieved 
considerable  benefits  accrue  to  doctor,  health  visitor  and  patient.  It 
is  in  the  intermediate  stage  where  some  health  visitors  are  attached 
and  others  are  not  that  confusion  and  frustration  can  occur.  Careful 
planning  is  essential,  therefore,  before  attachment  is  introduced  and 
because  of  this  progress  may  appear  to  be  slow.  For  some  time  one 
health  visitor  has  been  attached  to  a group  practice  in  Bedford 
Borough  and  another  to  a practice  in  Sandy.  During  1968,  complete 
attachment  was  achieved  in  the  Leighton-Linslade  area  with  one 
health  visitor  attached  to  each  of  the  three  groups  of  doctors.  Under 
this  arrangement,  the  health  visitor  visits  mothers  and  babies  who 
are  registered  with  the  particular  group  of  doctors  whether  they  live 
in  the  town  or  in  the  adjoining  rural  area.  In  addition  she  visits 
any  patient  at  the  request  of  one  of  the  doctors.  Also  in  1968,  a 
second  health  visitor  in  Bedford  Borough  was  attached. 

In  Barton  and  Houghton  Regis,  there  are  liaison  schemes 
whereby  the  health  visitors  co-operate  with  the  general  practitioners 
at  immunisation  sessions  held  in  the  doctors’  surgeries. 

It  is  the  accepted  policy  for  the  health  visitors  to  also  act  in  the 
capacity  of  school  nurses  but  with  the  national  shortage  of  health 
visitors  they  are  relieved  of  their  less  specialised  duties  by  clinic 
nurses.  To  help  overcome  staff  shortages,  the  Authority  have  a 
scheme  for  selecting  candidates  and  sponsoring  them  for  health  visitor 
training. 

At  the  end  of  the  year,  the  staff  comprised  two  full-time  geriatric 
liaison  health  visitors,  38  full-time  and  five  part-time  health  visitor- 
school  nurses  and  two  health  visitors  undertaking  comprehensive 
duties  ; i.e.  health  visiting,  school  nursing,  home  nursing  and  mid- 
wifery. There  was  also,  in  Bedford  Borough,  a health  visiting  officer. 
Nine  of  the  health  visitors  were  designated  Group  Advisers  and  two 
had  special  responsibility  for  audiometric  liaison.  In  addition  there 
were  three  full-time  tuberculosis  visitors  and  21  clinic  nurses  of  whom 
twelve  were  part-time. 

During  the  year,  16,131  children  under  five  years  of  age  were 
seen  in  their  homes  and  visits  were  paid  to  2,299  persons  aged  65  or 
over.  There  were  169  persons  visited  after  discharge  from  hospital 
and  visits  were  also  paid  to  71  mentally  disordered  persons.  In 
addition  to  home  visiting,  2,653  attendances  were  made  at  child 
welfare  clinics.  As  described  in  the  relevant  paragraphs,  the  health 
visitors  co-operate  with  the  midwives  in  the  mothercraft  classes  and 
also  attend  the  sessions  of  the  birth  control  clinics. 

Arrangements  are  made  for  attendance  at  refresher  courses  and 
five  health  visitors  were  sent  during  the  year.  In  addition,  one  health 
visitor  attended  a course  for  Field  Work  Instructors.  This  brought 
the  total  of  Instructors  to  five  and  means  that  the  County  is  able  to 
play  an  important  part  in  the  practical  training  of  student  health 
visitors. 
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M1DWIVES  SERVICE 

Whole-time  midwives  are  employed  in  Bedford,  Biggleswade, 
Dunstable  and  Kempston,  while  in  the  remainder  of  the  County  nurse- 
midwives  combine  midwifery  with  home  nursing.  All  told,  there 
were  18  whole-time  and  two  part-time  midwives  and  42  nurse- 
midwives  (three  being  part-time).  In  addition  there  were  two  health 
visitor-nurse-midwives  undertaking  midwifery  as  part  of  comprehen- 
sive duties  in  a rural  area.  Non-medical  supervision  of  midwives  is 
undertaken  by  the  Chief  Nursing  Officer  and  her  assistants. 

Of  the  midwives  employed  by  the  Authority,  14  are  approved 
as  training  midwives  by  the  Central  Midwives  Board  to  take  pupils 
for  the  three  months’  district  training  that  they  are  required  to  do 
for  Part  II  of  their  course.  During  the  year  44  pupil  midwives  com- 
pleted their  district  training.  A further  13  were  in  training  at  the 
end  of  the  year. 

Most  expectant  mothers  have  ante-natal  care  from  the  general 
practitioner  and  the  domiciliary  midwife.  For  some  years  the  domi- 
ciliary midwives  in  Leighton  Buzzard  have  held  regular  ante-natal 
sessions  at  the  clinic  but  this  is  now  expected  to  cease  with  the 
introduction  of  a scheme  of  attachment  of  nurse-midwives  to  the 
three  groups  of  doctors  practising  in  Leighton-Linslade.  During  1968 
the  midwives  in  Stotfold  started  to  hold  regular  ante-natal  sessions 
at  the  clinic.  In  the  remainder  of  the  County  ante-natal  supervision 
is  undertaken  either  in  the  patients’  homes  or,  increasingly,  at  joint 
ante-natal  clinics  held  in  the  doctors’  surgeries.  Maternity  outfits 
are  supplied  free  to  all  domiciliary  patients. 

The  number  of  domiciliary  confinements  attended  by  the  mid- 
wives during  the  year  was  1,778  and  in  all  but  seven  cases  a doctor 
had  been  booked  to  provide  maternity  medical  services.  The  propor- 
tion of  all  notified  births  (live  and  still)  attributable  to  the  Administra- 
tive County  that  took  place  at  home  was  30.6  per  cent,  compared 
wih  36.4  per  cent  in  1967  and  36.5  per  cent  in  1966. 

Under  the  National  Health  Service  Act  local  health  authorities 
are  required  to  provide  an  adequate  service  of  midwives  to  attend 
all  women  in  their  respective  areas  during  the  lying-in  period.  The 
minimum  lying-in  period  is  ten  days  and  the  maximum  28  days. 
In  recent  years  there  has  been  a substantial  increase  in  the  number 
of  cases  delivered  in  hospital  and  discharged  early  in  the  puerperium. 
A large  proportion  are  in  fact  discharged  at  48  hours  into  the  care 
of  the  domiciliary  midwife.  In  1968  there  were  1,663  women  dis- 
charged and  attended  by  domiciliary  midwives  before  the  tenth  day. 

During  1968,  six  midwives  attended  refresher  courses  organised 
by  the  Royal  College  of  Midwives  and  Miss  Garfield  attended  a 
course  organised  by  The  Association  of  Supervisors  of  Mid  wives. 

All  the  midwives  are  issued  with  Trilene  machines.  For  the  few 
patients  intolerant  to  Trilene,  gas  and  oxygen  (Etonox)  equipment  is 
available.  Midwives  also  carry  Pethidine  and  Pethilorfan  for  the 
relief  of  pain  in  childbirth.  Over  90  per  cent  of  women  attended  by 
the  midwives  in  their  own  homes  receive  analgesia. 
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HOME  NURSING 


As  stated  in  the  paragraphs  dealing  with  the  Midwives  Service, 
in  the  greater  part  of  the  County  nurse-midwives  combine  home 
nursing  with  midwifery.  There  were,  in  addition  to  the  42  nurse- 
midwives  (three  part-time)  and  two  health  visitor-nurse-midwives 
already  mentioned,  36  full-time  and  two  part-time  nurses.  Of  the 
full-time  nurses  nine  were  men  and  they  continued  to  make  a valuable 
contribution  to  the  service.  Supervision  was  maintained  by  the  Chief 
Nursing  Officer. 

Reference  has  been  made  in  the  previous  paragraphs  to  the 
attachment  of  nurse-midwives  to  general  practice  in  the  Leighton- 
Linslade  area.  In  the  remainder  of  the  County  the  nurses  are 
allocated  to  areas  and  the  doctors  call  on  the  service  as  required. 

For  various  reasons  the  number  of  patients  attended  by  home 
nurses  fluctuates  from  year  to  year.  Thus  the  figure  of  4,627  for 
1968  was  less  than  for  1967  but  greater  than  for  1966.  The  number 
of  persons  aged  65  years  or  over  increased  again,  however,  to  1,901 
making  the  proportion  of  elderly  patients  41.1  per  cent  compared 
with  33.9  per  cent  in  1967  and  40.2  per  cent  in  1966.  Only  129 
children  under  5 years  of  age  required  home  nursing. 

After  very  many  years  the  Queen’s  Institute  of  District  Nursing 
ceased  to  provide  district  training  in  1968.  In  consequence  it  became 
necessary  to  make  other  arrangements.  After  consultation  with 
Hertfordshire  and  Northamptonshire  County  Councils  a scheme  was 
drawn  up  and  approved  by  officers  at  the  Department  of  Health  and 
Social  Security,  whereby  these  two  Authorities  will  provide  theoretical 
training  and  Bedfordshire  will  provide  the  practical  training.  The 
three  Nursing  Officers  responsible  for  the  training  of  nurses  and 
midwives  have  been  approved  by  the  Ministry  for  this  purpose.  They 
are  assisted  by  14  District  Nurses  who  have  undertaken  a special 
course  of  in-service  training  as  practical  work  instructors. 

To  keep  the  nurses  up  to  date  they  are  regularly  sent  on  refresher 
courses.  The  number  who  attended  such  courses  in  1968  was  three. 


DOMESTIC  HELP 

Home  helps  are  provided  for  households  where  assistance  is 
needed  owing  to  the  presence  of  any  person  who  is  ill,  lying-in,  an 
expectant  mother,  mentally  subnormal,  aged,  or  a child  not  over 
compulsory  school  age.  The  amount  of  help  given  varies  according 
to  the  needs  of  the  individual  assisted.  Thus  in  some  cases  whole- 
time assistance  is  given  while  in  others  one  or  two  hours  a day  are  all 
that  is  necessary.  This  service  meets  a great  social  need  and  by 
enabling  people  to  remain  in  their  own  homes  reduces  the  pressure 
on  hospital  accommodation.  A charge  is  made  based  on  the  family 
income  and  liabilities,  unless  the  person  qualifies  for  free  help.  In 
general  it  is  possible  to  provide  a service  throughout  the  County  but 
in  some  rural  areas  the  lack  of  public  transport"  creates  difficulties. 
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For  administrative  purposes  the  County  is  divided  into  two 
parts — the  south  (Dunstable,  Leighton-Linslade  and  Luton  Rural 
District)  and  the  north  (the  remainder  of  the  Administrative  County, 
including  Bedford  Borough).  For  each  area  there  is  a full-time 
organiser.  Altogether  in  1968  there  were  three  whole-time  and  258 
part-time  home  helps.  The  number  of  cases  where  help  was  provided 
during  the  year  was  1,779,  of  whom  1,407  were  aged  65  years  or 
over.  Of  the  remainder,  160  were  maternity  cases. 

The  difficulties  facing  the  domestic  help  service  are  basically 
attributable  to  problems  of  recruitment  of  suitable  staff.  While 
recruitment  problems  vary  within  the  County  area,  it  is  clear  that 
this  is  mainly  due  to  competition  from  local  industry  which  can  afford 
to  attract  would-be  recruits  by  virtue  of  offering  higher  wages.  At 
the  same  time,  reliance  upon  large  numbers  of  part-time  home  helps 
is  complicated  by  the  fact  that  the  areas  to  be  served  are  predomin- 
antly rural  in  character.  This  makes  additional  demands  upon  the 
service,  both  in  time  and  finance,  because  of  the  travelling  time 
involved. 


NURSING  AUXILIARIES 

Starting  with  two  nursing  auxiliaries  in  August,  1966,  a new 
domiciliary  service  was  introduced  to  deal  with  cases  who,  while  not 
requiring  the  skill  of  a trained  nurse,  needed  more  than  the  usual 
service  provided  by  a home  help.  The  service  has  proved  to  be  fully 
justified  and  the  demand  has  been  such  that  by  the  end  of  1968  the 
number  of  auxiliaries  had  increased  to  eight.  Each  is  provided  with 
a mini-van  equipped  with  a calor  gas  heater,  a butane  gas  heater  for 
boiling  water,  a small  supply  of  condensed  food  for  emergency  use, 
and  cleaning  materials  and  equipment.  During  the  year  8,796  visits 
were  paid  to  176  patients. 

CARE  OF  THE  ELDERLY 

As  the  number  of  elderly  people  increases  so  also  do  the  demands 
to  provide  services  for  them.  And  in  many  cases  these  services  are 
required  over  a long  period  of  time.  Moreover  more  than  one  service 
may  be  required.  Thus  there  is  a great  need  for  liaison  between  the 
various  bodies  concerned  with  the  elderly.  For  the  past  four  years 
two  Geriatric  Liaison  Committees  have  functioned  in  Bedfordshire 
and  they  are  now  based  on  the  areas  served  by  the  Bedford  and 
Luton  hospital  management  committees.  In  addition  two  health 
visitors  are  engaged  full-time  in  geriatric  liaison  work. 

AMBULANCE  SERVICE 

The  Authority  continue  to  make  direct  provision  for  Ambulance 
Services  for  the  whole  of  the  Administrative  County,  and  arrange- 
ments exist  with  the  Luton  County  Borough  Ambulance  Service  to 
provide  on  an  agency  basis  emergency  services  on  the  stretch  of  the 
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M.l  motorway  that  is  within  the  County.  Reciprocal  arrangements 
are  also  made  with  neighbouring  authorities  to  provide  services  on 
a more  economic  basis  in  the  periphery  areas. 

The  Hospital  Car  Service,  which  is  a voluntary  scheme  used  to 
supplement  the  use  of  the  Authority  s full-time  staff  and  vehicles  in 
conveying  sitting  patients,  continues  to  be  a valuable  asset  in  the 
economic  running  of  the  service. 

During  the  year  under  review  there  was  a further  increase  in 
the  demand  on  the  service,  with  increases  in  both  the  numbers  of 
patients  carried  and  the  mileage  involved.  The  increase  in  demand 
has  been  progressive  for  many  years,  and  with  the  continued  exten- 
sion of  hospital  and  local  health  authorities’  services  this  trend  is 
likely  to  continue. 

The  total  of  97,521  patient  removals  and  888,892  miles  travelled 
by  the  Ambulance  and  Hospital  Car  Service  of  which  8,318  miles 
were  travelled  on  behalf  of  other  authorities  is  the  highest  figure  on 
record.  A further  10,760  miles  were  travelled  by  other  Ambulance 
Services  in  conveying  Bedfordshire  patients. 

Table  III  shows  the  numbers  of  patients  carried  and  the  miles 
travelled  by  vehicles  at  each  of  the  five  Ambulance  stations  in  the 
County  and  by  the  Hospital  Car  Service. 


Table  III — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  Hospital  Car  Service,  1968 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

Ambulance  Station — 
Ampthill 

Kempston 

Biggleswade 

Dunstable 

Leighton — Linslade  . . 

120,345 

182,905 

151,886 

89,648 

75,380 

1,078 

2.269 

1.269 
2,004 

946 

11,896 

24,812 

18,251 

9,095 

9,552 

156 

48 

1,873 

263 

13,130 

27,129 

21,393 

11,362 

10,498 

620,164 

7,566 

73,606 

2,340 

83,512 

Hospital  Car  Service 

268,728 

— 

7,025 

6,984 

14,009 

888,892 

7,566 

80,631 

9,324 

97,521 

The  training  of  ambulance  staff  continued  during  the  year,  with 
Induction  Training  courses  for  new  entrants,  and  Advanced  First  Aid 
Training  for  the  more  senior  members.  Three  members  of  the  ser- 
vice have  successfully  completed  one  of  the  Department  of  Health 
and  Social  Security’s  six  week  residential  Interim  Training  courses, 
organised  by  the  Leicestershire  County  Council. 
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Two  replacement  and  one  additional  vehicles  were  purchased 
during  the  year.  The  main  function  of  the  additional  vehicle,  an 
Estate  Car  Ambulance  Conversion,  will  be  to  convey  patients  over 
long  distances.  Previously  arrangements  were  made  for  this  type  of 
patient  to  travel  by  rail.  As  a result  of  the  curtailment  of  rail  services 
and  the  increasing  use  of  Diesel  trains  which  are  not  suitable  for  this 
purpose  it  became  necessary  to  provide  suitable  vehicles  as  an 
alternative. 

A new  type  of  stretcher  equipment  has  been  introduced  into  the 
new  ambulance  vehicle.  This  new  Cot  type  of  stretcher  is  considered 
to  be  more  adaptable  and  comfortable  for  the  patient,  easy  to  operate, 
and  will  not  require  renewal  as  frequently  as  those  previously  used. 

The  two  Crown-owned  (ex  Civil  Defence)  ambulances  held  on 
loan  by  the  Authority,  were  purchased  by  the  County  Council  and 
transferred  for  use  in  the  Highways  Department.  One  ambulance 
vehicle  due  for  disposal  during  the  year  has  been  retained  and  con- 
verted for  use  as  a Mobile  Emergency  Incident  Control. 

Reorganisation  of  the  control  structure  in  South  Bedfordshire 
took  effect  from  the  1st  April,  1968.  All  requests  for  ambulance 
transport  are  now  routed  to  and  the  journeys  planned  at  the  Control 
Station  at  Dunstable.  This  has  resulted  in  a closer  co-ordination  of 
patient  journeys  and  a reduction  in  ambulance  mileage. 

The  first  phase  of  the  five-year  programme  for  the  replacement 
of  the  Radio  Telephone  equipment  was  carried  out  during  the  year. 
Advantage  was  taken  of  this  to  introduce  a “ talk-through  facility  ” 
which  enables  an  ambulance  vehicle  to  communicate  not  only  with 
the  base  control,  but  with  all  other  ambulances  within  range.  This 
is  of  particular  advantage  at  a time  of  major  disaster  or  in  the  event 
of  land-line  failure  between  a control  station  and  its  aerial  site. 

To  enable  reorganisation  of  the  operational  control  of  the  service 
and  to  provide  a clear  structure  for  promotion,  a redesignation  of  the 
four  officer  posts  and  the  appointment  of  four  shift  leaders  were  made 
at  the  two  Control  Stations,  Dunstable  and  Kempston.  Thus,  at  the 
end  of  the  year,  the  staff  comprised  a Chief  Ambulance  Officer,  one 
Maintenance  Officer,  two  Assistant  Ambulance  Officers,  five  Station 
Officers,  eight  Shift  Leaders  and  65  Driver  Attendants. 

MENTAL  HEALTH  SERVICE 

Table  IV  sets  out  the  number  of  cases  referred  and  the  sources 
from  which  referred  for  both  mental  illness  and  mental  handicap. 
After  a slight  reduction  in  1967,  the  number  of  cases  of  mental  illness 
referred  direct  to  the  Service  rose  to  985,  the  highest  figure  since  1963. 
The  two  sources  which  accounted  for  the  majority  of  the  increase 
were  the  general  practitioners  with  60  more  cases  and  the  Bedford 
Psychiatric  Out-Patient  Clinic  with  37  more  cases.  The  latter  figure 
reflects  the  increased  Clinic  time  now  available  which  is  also  shown 
by  the  number  of  new  cases  investigated  on  behalf  of  the  Clinic  which 
are  not  shown  in  the  figure  of  referrals.  These  were  185  as  com- 
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pared  with  128  last  year.  The  age  distribution  of  general  referrals 
which  is  set  out  in  Table  V is  of  considerable  interest  in  that  over 
25  per  cent  were  aged  30  or  less,  and  over  60  per  cent  of  the  overall 
increase  was  in  this  group.  For  the  first  time  since  1960,  these  young 
patients  almost  equalled  in  numbers  those  over  60  years  of  age.  In 
mental  handicap  the  referrals  were  virtually  unchanged  in  number 
but  included  a substantially  higher  number  of  new  cases. 

Table  G of  the  Appendix  shows  the  use  of  training  facilities  for 
mentally  handicapped  children  and  adults.  The  addition  of  one 
classroom  to  the  Kempston  Junior  Centre  and  of  three  classrooms 
to  the  Dunstable  Junior  Centre,  completed  in  the  Autumn,  allowed 
an  increased  number  of  children  to  attend  and  the  waiting  list  of  six 
merely  reflects  the  necessity  to  feed  in  young  children  a few  at  a time. 

The  number  of  cases  of  mental  handicap  under  care  in  the  com- 
munity at  the  end  of  the  year  was  492,  a rise  of  just  over  14  per  cent. 
The  number  of  cases  of  mental  illness  showed  a marked  increase  of 
over  67  per  cent  to  287.  The  number  placed  under  Community  care 
during  the  year  was  virtually  unchanged. 

The  number  of  patients  admitted  compulsorily  to  hospital  rose 
with  the  most  marked  increase  in  those  dealt  with  under  emergency 
powers.  The  increases  may  be  taken  as  a measure  of  increased 
pressure  on  the  Service  both  in  respect  of  cases  referred  and  of 
patients  under  continuing  community  care. 

Details  of  action  taken  were  as  follows  : 

Compulsory  Action  : 

Admitted  to  Hospital — 
for  Observation  (Emergency) 

for  Observation  

for  Treatment  

Non-Com  pulsory  Action  : 

Admitted  to  Hospital  informally 
Placed  under  Community  Care 
Other  Action 


Total 


108 

42 

14 


258 

122 

525 


1069 


The  waiting  list  for  hospital  care  remained  small  and  consisted 
mainly  of  young  mentally  handicapped  children  who  present  a major 
problem  of  management  in  their  own  homes.  There  was  also  occa- 
sionally some  difficulty  in  obtaining  hospital  care  for  cases  of  senile 
and  arterio-sclerotic  dementia,  particularly  women. 

The  need  for  residential  as  opposed  to  hospital  care  for  the 
subnormal  continued  to  grow.  At  31st  December,  seven  mentally 
handicapped  adults  and  14  mentally  handicapped  children  were  in 
residential  homes  in  various  parts  of  the  country.  Two  mentally  ill 
adults  were  in  similar  care.  Three  cases  of  mental  handicap  and  one 
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of  mental  illness  ceased  to  be  in  the  charge  of  the  Authority  during 
the  year,  the  one  of  mental  illness  going  to  independent  employment, 
two  of  mental  handicap  being  discharged  to  their  own  homes  and  the 
other  dying.  The  new  year  will  see  the  completion  of  the  Authority’s 
first  hostel  for  mentally  handicapped  adults  and  a start  on  the  first 
hostel  for  children. 


Table  IV — Sources  from  which  Cases  of  Mental  Illness  and 
Mental  Subnormality  were  referred,  1968 


Source 

Mentally 

111 

Mentally 
Subnormal 
& Severely 
Subnormal 

General  Practitioners 

607 

10 

General  Hospitals 

60 

10 

Fairfield  Hospital 

66 

1 

Relatives  

45 

17 

Police  

40 

2 

Patients  themselves  

44 

3 

Welfare  Department  

5 

Bedford  Psychiatric  Clinic  

47 

— 

Neighbours  and  Friends 

12 

— 

Probation  Service 

6 

1 

Other  Departments  (excluding  Welfare) 

8 

17 

Psychiatric  Hospitals  outside  County 

5 

— 

Health  Visitors 

8 

5 

Ministry  of  Social  Security  

2 

1 

Child  Health  Service  

— 

4 

Other  Local  Health  Authorities 

— 

11 

Hospitals  for  the  Subnormal  

— 

6 

Other  Sources  

30 

15 

Totals 

985 

103* 

* 27  old  ; 76  new 


Table  V — Sex-Age  Distribution  of  Cases  of  Mental  Illness 

REFERRED  IN  1968 


Age 

Totals 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 

over 

Males 

34 

63 

73 

71 

39 

41 

41 

362 

Females 

44 

107 

131 

89 

81 

76 

95 

623 

Totals  . . 

78 

170 

204 

160 

120 

117 

136 

985 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

“ A local  health  authority  may  with  the  approval  of  the  Minister, 
and  to  such  extent  as  the  Minister  may  direct  shall,  make  arrange- 
ments for  the  purpose  of  the  prevention  of  illness,  the  care  of  persons 
suffering  from  illness  or  mental  defectiveness,  or  the  after-care  of 
such  persons.”  This  extract  from  section  28  of  the  National  Health 
Service  Act  shows  not  only  how  wide  was  the  scope  offered  to  local 
health  authorities  but  also  that,  unlike  the  other  participants  in  the 
Health  Service,  they  were  charged  with  a specific  responsibility  to 
prevent  illness.  This  aspect  will  be  dealt  with  in  the  paragraphs  on 
Health  Education. 

The  original  scheme  drawn  up  by  the  Authority  was  dominated 
by  the  need  to  provide  for  persons  suffering  from  tuberculosis.  Thus 
the  establishment  provided  for  six  tuberculosis  visitors,  two  welfare 
officers  and  one  occupational  therapist.  Not  only  that,  but  the  Senior 
Chest  Physicians,  working  at  and  from  the  Chest  Clinics  at  the  hos- 
pitals, were  jointly  employed  by  the  Regional  Hospital  Board  and  the 
Local  Health  Authority.  Beds,  bedding,  shelters  and  nursing  re- 
quisites were  available  for  patients  nursed  at  home,  as  were  domestic 
help  and  extra  nourishment.  Arrangements  could  be  made  where 
necessary  to  provide  boarding-out  accommodation  for  the  children 
of  infected  persons.  In  addition,  suitable  tuberculosis  patients  could 
be  sent  to  settlements  such  as  Papworth.  Fortunately,  the  situation 
has  been  transformed  in  the  past  twenty  years,  mainly  as  the  result 
of  the  introduction  of  chemotherapy  so  that  although  the  powers  still 
exist  to  assist  tuberculosis  sufferers  they  are  very  little  used  to-day. 

In  July,  1968  a sub-committee  of  the  Standing  Medical  Advisory 
Committee  to  the  Central  Health  Services  Council  reported  on  the 
general  organisation  of  chest  clinics  in  relation  to  the  rest  of  the 
hospital  services.  While  stressing  the  importance  of  close  co-opera- 
tion between  the  chest  physician  and  the  medical  officer  of  health, 
the  sub-committee  did  not  consider  that  it  necessarily  constituted  a 
valid  reason  for  local  health  authorities  to  pay  part  of  the  chest 
physicians'  salaries.  The  Authority  accordingly  reviewed  the  situation 
and  decided  to  discontinue  payment. 

The  reduction  in  the  demand  for  services  from  tuberculosis 
patients  means  that  more  can  be  done  to  help  other  groups  of  patients. 
Besides  which  the  change  in  emphasis  in  recent  years  from  hospital 
to  community  care  has  required  the  Authority  to  expand  its  provision 
under  Section  28  quite  considerably. 


Medical  Comforts 

For  the  care  and  after-care  of  sick  persons  being  nursed  at  home, 
the  Authority  provide  certain  nursing  equipment  and  apparatus  on 
loan.  The  items  concerned  are  described  generally  as  “ medical 
comforts  . The  scheme  is  mainly  operated  on  an  agency  basis  by 
the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society, 
who,  in  all,  were  running  22  Medical  Comforts  Depots  in  the  County 
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at  the  end  of  the  year.  The  Authority  make  a small  grant  to  the 
Bedford  Headquarters  of  each  body  and  pay  100  per  cent  of  the 
cost  of  initial  equipment,  as  well  as  85  per  cent  of  the  cost  of 
replacements. 

In  1964,  the  Authority  followed  the  recommendation  of  the 
Ministry  of  Health  and  introduced  the  provision  of  incontinence  pads 
as  part  of  their  care  and  after-care  arrangements.  In  1967  the  scheme 
was  further  extended  in  order  that  patients  who  are  incontinent  and 
yet  able  to  get  up  during  the  day  might  have  protective  clothing  in 
the  form  of  waterproof  pants  or  knickers  with  disposable  linings. 
Generally  the  requests  for  this  provision  stem  from  the  district  nursing 
service,  although  a number  of  applications  have  been  received  from 
general  practitioners.  All  requests  are  scrutinised  by  the  nursing 
department,  the  cost  being  borne  by  the  Authority. 

Occupational  Therapy 

Occupational  therapy  is  that  form  of  treatment  which  includes 
any  occupation,  mental  or  physical,  definitely  prescribed  and  guided 
by  a doctor  for  the  distinct  purpose  of  contributing  to  and  hastening 
the  recovery  from  disease  or  injury,  and  of  assisting  in  the  social  and 
environmental  adjustment  of  individuals  requiring  long  and  indefinite 
periods  of  treatment.  Rehabilitation  takes  various  forms.  Thus, 
for  those  who  are  suffering  from  a temporary  physical  disability,  the 
aim  is  to  restore  full  muscular  function.  Where  the  patient  has  a 
permanent  physical  disability,  he  is  assisted  to  overcome  it  so  that 
he  may  become  independent  as  far  as  possible.  With  mental  patients 
the  aim  is  to  enable  them  to  once  again  take  their  place  as  normal 
members  of  the  community. 

Generally  speaking  diversional  activity  as  a means  of  passing 
the  time  is  not  part  of  occupational  therapy  although  it  is  realised 
that  for  some  patients  it  is  good  for  their  morale  and  helps  to  create 
a mental  attitude  that  is  conducive  to  recovery.  These  patients  can, 
however,  be  helped  by  any  person  who  is  proficient  in  craftwork  and 
do  not  require  the  skilled  services  of  an  occupational  therapist. 

Although  the  south  of  the  County  was  served  by  two  full-time 
occupational  therapists  throughout  the  year,  the  situation  in  the  north 
continued  to  be  unsettled.  There  was  one  part-time  therapist  through- 
out the  year  and  two  others  working  part-time  for  part  of  the  year. 
An  additional  occupational  therapist  was  employed  by  Bedford 
Borough. 


Convalescence 

When  no  treatment  is  required  the  Authority  have  a scheme  for 
the  provision  of  such  convalescent  facilities  as  lie  outside  the  scope 
of  the  Regional  Hospital  Board,  a charge  being  made  depending  upon 
the  family’s  financial  circumstances.  In  the  main,  the  scheme  is  used 
for  those  mothers  who  are  overburdened  to  such  an  extent  that  their 
health  is  suffering.  In  certain  cases,  however,  mothers  and  their 
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children  (if  under  seven  years  of  age)  are  sent  to  a recuperative 
centre  such  as  Brentwood  for  a period,  the  aims  being  to  improve 
the  health  of  the  mother ; to  give  personal  assistance  with  her  prob- 
lems and  to  encourage  a higher  standard  of  home  management ; and 
to  encourage  the  healthy  and  happy  development  of  the  children. 


Cervical  Cytology 

The  first  regular  clinic  for  cervical  cytology  was  opened  in 
Dunstable  at  the  beginning  of  1967  and  was  followed  a few  months 
later  by  one  in  Bedford  Borough.  Initially,  women  came  forward  in 
numbers  sufficiently  large  for  regular  clinics  to  be  held  in  all  areas 
of  the  County  ; namely,  Ampthill,  Biggleswade,  Clapham,  Kempston, 
Sandy,  Shefford  and  Stotfold.  By  mid-1968  however  the  demand 
had  fallen  off  to  such  an  extent  that  clinics  are  now  held  only  when 
sufficient  requests  for  appointments  justify  clinic  sessions. 

Despite  the  considerable  national  clamour  that  preceded  the 
introduction  of  this  service  and  the  publicity  it  subsequently  received, 
both  nationally  and  locally,  the  use  made  of  the  service  has  been 
disappointing.  Nevertheless,  the  falling-off  in  public  demand  has  not 
been  matched  by  the  demand  experienced  by  the  hospital  laboratory 
facilities,  which  have  experienced  a slow  but  steady  rise,  accounted 
for  by  the  increased  numbers  of  smears  carried  out  within  the  hospital 
and  at  the  request  of  general  practitioners. 

It  is  clear  that  within  the  limited  total  facilities  available,  the 
future  of  the  cytology  service  lies  in  raising  the  acceptance  rate 
amongst  the  high  risk  categories. 

Chiropody 

At  the  beginning  of  1960  plans  were  made  to  provide  a chiropody 
service  either  directly  or  through  voluntary  organisations.  In  view 
of  the  shortage  of  qualified  chiropodists,  the  provision  was  limited  to 
the  elderly,  the  physically  handicapped  and  expectant  mothers. 
Voluntary  organisations  already  providing  such  a service  for  elderly 
people  were  invited  to  continue  in  accordance  with  certain  conditions 
which  also  applied  to  any  other  voluntary  organisations  coming  into 
the  scheme  later.  Nineteen  organisations  were  brought  into  the 
scheme  in  the  first  place. 

The  County  Council  decided  to  make  direct  provision  of  the 
service  (at  the  clinics  as  far  as  possible)  for  expectant  mothers  and 
handicapped  persons  throughout  the  County  and  for  elderly  persons 
in  those  places  not  covered  by  voluntary  organisations.  For  this 
purpose  a full-time  chiropodist  was  appointed  in  1961. 

By  the  end  of  1963  there  were  in  the  County  area,  26  clubs  for 
the  elderly  providing  a service  subsidised  by  the  Authority  and  a 
further  five  clubs  being  visited  by  the  Council’s  chiropodists,  of  whom 
there  were  now  two.  A residential  home  for  the  elderly  run  by  the 
W.V.S.  had  also  been  brought  into  the  scheme. 
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Although  a third  post  for  a chiropodist  was  added  to  the  esta- 
blishment in  1964  and  a fourth  in  1965  it  was  not  possible  to  fill  them 
until  1966.  Since  then  two  further  posts  have  been  created  but  all 
efforts  to  fill  them  have  failed.  At  the  end  of  1968  it  was  decided 
to  redesignate  one  of  the  vacancies  as  Chief  Chiropodist  in  the  hope 
not  only  of  attracting  a suitable  applicant  but  of  providing  the  service 
with  professional  control  and  co-ordination. 

In  the  meantime,  it  has  been  necessary  to  increase  the  amount 
of  work  done  for  the  Authority  by  chiropodists  in  private  practice 
without  whose  help  the  service  would  have  been  less  satisfactory. 

In  order  to  deal  effectively  with  the  occasional  cases  that  arise 
in  children,  the  scheme  was  extended  in  1968  to  include  school- 
children. 

The  Authority’s  chiropodists  hold  clinics  at  Ampthill,  Bedford, 
Biggleswade,  Dunstable,  Houghton  Regis,  Leighton-Linslade  and 
Shefford.  They  also  undertake  a good  deal  of  visiting  of  home-bound 
patients  needing  chiropodial  treatment.  It  will  be  seen  from  Table  VI 
that  during  the  year  5,109  persons  received  a total  of  37,895  treat- 
ments. The  treatments  provided  in  Old  People’s  Homes  are  under- 
taken by  private  chiropodists  under  arrangements  made  by  the 
Welfare  Committee. 


Table  VI — Number  of  Persons  Receiving  Chiropody  Treatment 
in  1968,  with  Number  of  Treatments  and  where  Given 


By 

Local  Health 
Authority 

By 

Voluntary 

Organisations 

Total 

Clinics 

7,030 

6,886 

13,916 

Patients’  Homes 

9,739 

2,790 

12,529 

Old  People’s  Homes 

3,922 

— 

3,922 

Chiropodists’  Surgeries  ... 

5,219 

2,309 

7,528 

25,910 

11,985 

37,895 

No.  of  persons  

4,057 

1,052 

5,109 

Artificial  Kidney  Machines 

Ministry  of  Health  Circular  2/1968  gave  approval  to  the  making 
of  arrangements  by  local  health  authorities  under  Section  28  for  the 
adaptation  of  any  dwelling  or  the  provision  of  any  additional  facilities 
which  might  be  necessary  for  installing  equipment  in  connection  with 
artificial  kidney  machines.  Approval  was  also  given  for  the  making 
of  charges  for  this  service. 
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The  circular  arose  from  the  fact  that  there  are  some  patients  for 
whom  hospitals  can  provide  treatment  for  chronic  renal  failure  in 
their  own  homes.  In  such  cases  the  hospitals  will  provide  and 
maintain  the  equipment  and  provide  relevant  medical  services.  Also, 
they  will  pay  for  the  extra  electricity  and  for  the  installation  and 
rental  of  a telephone  where  this  is  necessary.  They  have  not,  how- 
ever, power  to  make  adaptations  to  the  home  so  this  power  has  been 
given  to  local  health  authorities. 

Two  applications  were  subsequently  received  and  the  necessary 
adaptations  were  carried  out  in  one  case.  In  the  other  case,  the 
patient  had  to  return  to  hospital. 


HEALTH  EDUCATION 

Reference  has  already  been  made  to  the  fact  that  local  health 
authorities  have  a responsibility  to  prevent  illness.  Over  the  past 
hundred  years  or  so,  there  has  been  a tremendous  decrease  in  the 
incidence  of  disease  in  this  country  but  to  a very  large  extent  this 
has  been  the  result  of  improvements  in  environmental  hygiene — piped 
water  supply,  improved  sanitation,  better  housing — in  nutritional 
standards  and  in  working  conditions.  Not  unnaturally,  therefore,  the 
common  concept  of  health  has  been  the  negative  one  of  absence  of 
disease  rather  than  a positive  attribute. 

In  its  early  days  the  World  Health  Organisation  in  attempting 
to  define  health,  considered  it  to  be  a state  of  complete  physical, 
mental  and  social  well-being.  The  social  aspect  of  health  has  been 
increasingly  recognised  and  as  an  academic  discipline  Public  Health 
is  frequently  known  as  Social  Medicine. 

We  are,  in  fact,  reverting  to  the  ancient  philosophers’  idea  of 
the  “ whole  man  ”.  Thus  the  positive  view  of  health  is  not  only 
physical,  mental  and  social  well-being ; it  implies  a capacity  not  only 
to  safeguard  natural  endowments,  physical  and  mental,  but  to  make 
the  most  of  them  so  that  the  individual  is  as  far  as  possible  able  to 
enjoy  life  and  to  cope  with  difficulties  when  they  occur.  This  requires 
family  and  social  harmony.  Also  it  implies  a sense  of  responsibility 
towards  the  community  on  the  part  of  the  individual  and  an  accept- 
ance of,  and  a respect  for,  the  individual  on  the  part  of  the 
community. 

Therefore  in  dealing  with  health  education  we  are  concerned  with 
many  things  ranging  from  infectious  disease  to  human  relationships 
and  we  are  deeply  interested  in  the  social,  economic  and  moral  cir- 
cumstances of  the  community.  Thus,  in  the  context  of  school,  health 
education  is  part  of  education  in  its  widest  sense.  And  an  integral 
part  of  health  education  is  sex  education. 

Much  thought  has  been  given  to  this  in  the  County  and  various 
approaches  have  been  tried.  There  is  no  “ blueprint  ” and  the  view 
is  taken  that  each  school  has  to  evolve  the  method  that  best  suits  it 
There  are,  however,  certain  guide  lines  : 
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1.  'The  purpose.  The  negative  reason,  to  prevent  venereal 
disease  and  illegitimacy,  is  not  enough.  We  want  children  to  grow  up 
into  mature  adults  who  will  be  able  to  establish  stable  relationships 
and  live  full  and  happy  lives. 

2.  Perspective.  The  complaint  is  often  made  these  days  that 
sex  pervades  everything.  There  is  a need,  therefore,  to  restore  the 
balance  and  to  view  sex  against  the  background  of  daily  living.  In 
other  words,  information  about  sex  should  be  given  in  the  context  of 
learning  about  living. 

3.  Method.  There  is  a common  misconception  that  a group 
of  talks  (or  even,  in  some  cases,  one  talk)  at  an  “ appropriate  ” time 
will  do  the  trick.  No  child  can  be  expected  to  absorb  any  subject 
so  quickly  or  so  completely.  And  a subject  that  involves  powerful 
emotions,  cultural  patterns,  taboos  and  prejudices  needs  long  and 
careful  preparation.  Thus  it  seems  sensible  for  a start  to  be  made 
in  the  primary  school  with  an  account  of  the  working  of  the  body, 
revising  and  expanding  as  the  child  gets  older  in  the  same  way  as 
with  other  subjects.  The  reproductive  system  will  then  be  dealt  with 
as  part  of  the  whole  and  not  as  something  apart.  In  other  words, 
sex  education  is  part  of  health  education  which,  in  its  turn,  is  part  of 
education  in  the  widest  sense.  The  problems  of  growing  up,  new 
emotions,  patterns  of  behaviour,  human  relations,  etc.  can  then  be 
tackled  at  the  secondary  stage  in  the  knowledge  that  the  pupil  really 
knows  the  basic  facts. 

It  was  with  these  points  in  mind  that  two  one-day  conferences 
for  teachers  were  organised  during  the  year  in  collaboration  with  the 
Education  Department.  A third  conference  is  planned  for  March, 
1969.  In  the  primary  school,  particularly,  there  is  a real  danger 
that  it  would  distort  the  perspective  for  an  outsider  to  go  in  to  deal 
with  this  one  aspect  of  education.  The  function  of  the  Health 
Department  should  be  to  help  the  teacher  (with  advice,  visual  aids, 
information,  etc.)  rather  than  to  do  the  teaching.  At  the  secondary 
level,  essentially  the  need  is  for  someone  whom  the  pupils  can  respect 
and  trust  so  that  personal  problems  can  be  discussed  freely  and 
frankly.  There  may  not  always  be  a suitable  member  of  the  teaching 
staff  able  and  willing  to  undertake  this  task  and  in  such  cases  an 
outsider  can  make  a valuable  contribution  as  a regular  visitor  to  the 
school.  The  Health  Visitor  with  an  aptitude  for  teaching  can  often 
meet  this  need. 

For  the  past  five  years,  help  of  this  sort  has  been  provided  to  a 
limited  number  of  schools  and  one  health  visitor  has  been  fully 
occupied  in  this  work  in  four  schools  throughout  the  period.  In 
addition,  other  health  visitors  have  given  series  of  talks  in  six  other 
secondary  schools.  Discussions  with  individual  pupils  often  take 
place  when  the  Health  Visitor  calls  at  the  school  for  other  reasons. 

Various  methods  have  been  tried  to  inform  girls  of  10  and  11 
years  of  age  about  menstruation,  sometimes  by  the  school  alone  and 
sometimes  with  the  assistance  of  the  Health  Department.  Undoubtedly 


The  domiciliary  midwife  makes  an  ante-natal  visit. 


The  midwife  normally  attends  for  ten  days  after  the  birth 


The  Home  Help  is  a help  indeed 


doing  the  shopping 


preparing  a meal  . . . 


and  doing  the  washing  and  ironing 
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the  best  method  is  when  boys  and  girls  in  the  primary  school  learn 
about  it  together  as  part  of  biology  or  the  science  of  life.  When  the 
girls  are  separated  from  the  boys  just  for  this  one  lesson,  especially 
when  it  is  given  by  an  outsider,  great  curiosity  is  engendered  in 
the  boys ! 

In  a few  primary  schools,  an  evening  talk  and  film  show  to 
mothers  on  menstruation  has  been  followed  a week  later  with  a 
session  to  which  the  mothers  were  invited  to  bring  their  daughters. 
In  two  other  schools,  it  has  been  treated  as  a family  affair,  the  session 
for  parents  being  followed  by  one  for  parents  and  children. 

The  involvement  of  parents  is  important,  if  only  so  that  the 
children  can  know  that  their  mothers  and  fathers  know  ! In  some 
areas  the  Health  Education  Officer  has  spoken  to  parents  on  “ What 
and  how  shall  I tell  my  Child  ? ” However,  the  practice  followed 
by  some  head  teachers  of  making  sex  education  something  special 
and  then  asking  parents  if  they  wish  their  children  to  have  this 
information  can  lead  to  unfortunate  results.  One  thing  is  certain, 
the  child  who  is  excluded  will  get  the  information  at  second-hand 
instead  of  first-hand  with  all  the  risks  of  distortion  in  the  process. 


NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  regis- 
tration and  supervision  of  nursing  homes,  but  their  powers  and  duties 
in  respect  of  premises  in  Bedford  are  delegated  to  the  Borough 
Council.  Taking  the  County  as  a whole,  one  home  was  opened 
during  the  year  so  that  there  were  four  registered  at  the  31st 
December.  Two  of  them  were  in  Bedford  Borough. 

The  Secretary  for  Social  Services  has  a duty  placed  on  him  by 
the  Abortion  Act,  1967,  with  regard  to  the  approval  of  places  where 
abortions  are  undertaken.  The  Act  requires  that  treatment  for  the 
termination  of  pregnancy  must  be  carried  out  in  a National  Health 
Service  hospital  or  in  a place  approved  by  the  Minister.  It  was 
assumed  that  a high  proportion  of  applicants  would  be  nursing  homes 
registered  under  the  Public  Health  Act,  1936  and  the  Minister 
requested  registering  local  authorities  to  check  the  facts  on  applica- 
tion forms  submitted  to  him  and  to  say  whether  there  was  any  reason 
to  withhold  approval.  The  Authority  agreed  to  give  this  assistance 
should  the  occasion  arise. 


NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act 
1957. 
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BLIND  PERSONS 


Under  the  National  Assistance  Act,  1948,  the  Welfare  Committee 
of  the  County  Council  is  responsible  for  the  welfare  of  blind  persons 
in  the  County,  but  in  Bedford  the  responsibility  has  been  delegated 
to  the  Borough  Council. 

Before  a person  is  admitted  to  the  Blind  Persons  Register  he  is 
examined  by  an  ophthalmic  specialist  who  completes  a form  B.D.8. 
Forms  B.D.8  in  respect  of  86  blind  persons  who  were  registered  in 
the  County  area  in  1968  have  been  examined  and  details  are  given 
in  Table  K (Appendix  II).  At  the  end  of  the  year,  the  number  of 
blind  persons  in  the  County  area  was  460,  comprising  175  men,  266 
women  and  19  children. 

Two  infants  were  notified  as  suffering  from  Ophthalmia  Neon- 
atorum during  the  year.  Both  made  a complete  recovery. 

OCCUPATIONAL  HEALTH 

In  addition  to  their  normal  duties  in  relation  to  the  National 
Health  Service,  Education  and  Public  Health  Acts,  the  County 
Medical  Officer  and  his  staff  are  called  upon  to  undertake  a variety 
of  duties  concerned  with  staffing  matters.  The  general  environmental 
condition  of  the  offices  have  given  rise  to  much  concern  in  the  past 
and  the  provision  of  better  working  conditions  for  the  staff  is  to  be 
welcomed.  The  provision  of  first  aid  facilities  and  of  medical  and 
nursing  attention  to  members  of  the  staff  who  become  unwell  at  work 
has  been  undertaken  for  many  years  and  advice  has  been  given  in 
connection  with  the  facilities  that  will  be  provided  in  the  new  County 
Hall.  First  aid  has  also  been  rendered  in  and  around  the  Shire  Hall 
and  the  service  is  available  to  all  who  need  it  including  persons 
attending  the  courts. 

The  County  Medical  Officer  acts  as  Senior  Police  Surgeon  and 
medical  examinations  of  police  recruits  are  undertaken  by  the  doctors. 
New  employees  of  the  County  Council  and  Bedfordshire  Water  Board 
are  examined  for  superannuation  purposes.  In  addition,  applicants 
for  admission  to  Colleges  of  Education  are  medically  examined. 
Examinations  are  also  undertaken  when  required  to  determine 
whether  an  individual  is  fit  to  carry  out  his  normal  duties.  In  many 
cases,  an  examination  is  not  required  if  the  candidate  can  furnish  a 
satisfactory  statement  of  health  which  is  scrutinised  by  a medical 
officer.  Altogether  over  500  persons  were  examined  and  almost  the 
same  number  of  statements  scrutinised. 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
COMMUNICABLE  DISEASES: 
ENVIRONMENTAL  HYGIENE 
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NOTIFICATION  OF  INFECTIOUS  DISEASES 


In  the  Report  for  1966,  a brief  account  was  given  of  the  develop- 
ment of  notification  of  disease  in  this  country  and  it  was  pointed  out 
that  although  additions  had  been  made  from  time  to  time  to  the 
original  list  of  diseases  that  were  made  compulsorily  notifiable  in 
1899,  no  disease  had  been  removed  from  the  list.  Attention  was  also 
drawn  to  the  fact  that  notification  was  a responsibility  both  of  the 


Table  VII — Number  of  Cases  of  Diseases  Notified  and  Confirmed 
in  each  District  of  the  Administrative  County,  1968 
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Acute  Meningitis 

— 

2 
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Acute  Poliomyelitis 

1 
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Anthrax 
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Diphtheria 
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Dysentery 
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5 

30 

Leprosy 

Leptospirosis 

Malaria 

31 
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4 

38 
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40 

23 
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54 

1,337 

Ophthalmia  Neonatorum 
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2 

Paratyphoid  Fever 
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Relapsing  Fever 
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71 

1,841 
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doctor  attending  the  patient  and  the  person  responsible  for  the  patient 
although  in  practice  notification  had  only  ever  been  required  from 
the  doctor. 

A number  of  changes  were  brought  about  by  the  Health  Services 
and  Public  Health  Act,  1968.  Responsibility  for  notification  is  now 
placed  exclusively  on  the  doctor  attending  the  patient,  whether  in 
hospital  or  elsewhere.  The  definition  of  “ notifiable  disease  ” for 
the  purposes  of  the  Act  is  now  restricted  to  the  five  diseases  to  which 
the  International  Sanitary  Regulations  at  present  apply,  viz — cholera, 
plague,  relapsing  fever,  smallpox  and  typhus.  New  Regulations  were 
made  in  August,  1968  consolidating  into  one  instrument,  with  amend- 
ments, all  the  existing  regulations  relating  to  the  notification  and 
prevention  of  infectious  disease.  Table  VII  sets  out  the  list  of 
diseases  now  notifiable.  Membranous  croup  and  erysipelas  have 
been  omitted  as  irrelevant  to  modern  conditions,  and  so  has  the 
reference  to  scarlatina.  Acute  primary  pneumonia,  acute  influenzal 
pneumonia,  puerperal  pyrexia  and  acute  rheumatism  have  ceased  to 
be  notifiable.  For  the  first  time  tetanus  and  yellow  fever  require  to 
be  notified  and  leptospirosis,  previously  only  notified  in  certain  areas 
is  to  be  notified  throughout  England  and  Wales.  Infective  Jaundice, 
which  was  made  notifiable  in  Bedfordshire  and  East  Anglia  in  1943, 
became  generally  notiable  in  June,  1968. 

Notifications  are  made  to  the  medical  officers  of  health  for  the 
County  districts  and  they  in  turn  inform  the  County  Medical  Officer, 
in  addition  they  submit  quarterly  returns  in  which  the  figures  are 
corrected  for  any  changes  in  diagnosis  and  are,  therefore,  assumed 
to  relate  to  confirmed  cases.  Table  VII  has  been  compiled  from  these 
quarterly  returns. 

The  changes  in  the  list  of  diseases  notified  had  only  a marginal 
effect  on  the  number  of  notifications  in  1968  and  the  fact  that  the 
total  was  only  1,841  compared  with  4,425  in  1967  was  due  in  very 
large  measure  to  a drop  of  almost  two  thousand  in  the  number  of 
cases  of  measles  notified.  For  the  first  time  since  1960,  the  number 
of  measles  notifications  was  less  than  two  thousand  but  the  disease 
was  still  responsible  for  three-quarters  of  all  notifications.  The  only 
other  diseases  where  the  number  of  notifications  reached  three  figures 
were  whooping  cough  (199)  and  dysentery  (107). 

IMMUNISATION  AGAINST  INFECTIOUS  DISEASE 

The  following  paragraphs  are  extracted  from  a booklet  prepared 
by  the  Standing  Medical  Advisory  Committee  for  the  Central  Health 
Services  Council  and  published  in  November,  1968. 

“ Artificial  immunity  can  be  obtained  against  a variety  of  bac- 
terial and  viral  agents  or  their  products  and  this  immunity  may  be 
induced  either  actively  or  passively. 

Passive  immunity  is  obtained  by  injecting  antiserum  which 
contains  specific  antibodies.  This  antiserum  may  be  derived  from 
the  horse,  from  another  animal,  or  from  the  human  being.  Passive 
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immunity  cannot  be  of  more  than  temporary  value,  lasting  only  until 
the  administered  antiserum  has  been  eliminated  from  the  body.  By 
contrast  active  immunisation  should  provide  complete  or  partial 
protection  over  months  or  years. 

“ Active  immunity  can  be  induced  in  a number  of  ways.  Some- 
times the  living  organism  of  the  disease  is  used,  although  for  use 
as  a vaccine  the  organism  must  be  attenuated  to  reduce  its  virulence. 
Live  vaccines  of  this  nature  are  B.C.G.  vaccine,  oral  poliomyelitis 
vaccine,  live  attenuated  measles  vaccine,  and  smallpox  vaccine.  Other 
bacterial  and  viral  vaccines  make  use  of  organisms  that  have  been 
inactivated  during  manufacture.  Of  such  a nature  are  whooping 
cough  vaccine,  T.A.B.  vaccine,  inactivated  poliomyelitis  vaccine,  and 
inactivated  measles  vaccine.  Tetanus  and  diphtheria  prophylactics 
contain  no  bacterial  element ; they  rely  for  their  action  on  the  pre- 
sence of  toxoid,  which  is  the  bacterial  toxin  rendered  harmless  by 
treatment  with  formalin. 

“ All  these  vaccines  and  toxoids  produce  their  protective  effect 
by  stimulating  the  production  of  antibodies.  An  injection  of  toxoid 
results  in  the  production  of  antitoxin  ; bacterial  and  viral  vaccines 
result  in  the  production  of  a number  of  specific  antibodies  each  of 
which  may  be  recognised  by  laboratory  tests.  An  important  addi- 
tional effect  of  oral  poliomyelitis  vaccine  is  the  development  of  local 
tissue  immunity  in  the  intestine. 

44  The  first  injection  of  an  inactivated  vaccine  or  toxoid  usually 
produces  only  a small  and  slow  antibody  response,  the  4 primary 
response  ’.  When,  after  a suitable  interval  of  time  a second  dose  is 
given  the  response  is  of  quite  a different  nature.  The  antibody  level 
in  the  blood  rises  very  quickly  to  a high  level,  this  type  of  reaction 
being  known  as  the  4 secondary  response  Following  a course  of 
active  immunisation  the  antibody  level  may  remain  high  for  months 
or  years ; but  even  if  the  level  of  antibody  falls  off,  the  antibody- 
producing  system  remains  sensitized  so  that  a further  dose  of  vaccine 
will  elicit  a secondary  response. 

44  Some  prophylactics  contain  adjuvants.  These  are  substances 
that  enhance  the  antibody  response.  An  example  is  the  aluminium 
compound  used  in  adsorbed  diphtheria  toxoid  and  in  adsorbed 
tetanus  toxoid.  It  is  considered  that  the  aluminium  compound  pro- 
longs the  period  of  absorption  of  the  toxoid  or  vaccine,  thereby 
increasing  the  response  and  possibly  reducing  the  severity  of  local 
reactions.  When  whooping  cough  vaccine  is  given  with  diphtheria 
toxoid  the  bacteria  in  the  vaccine  act  as  an  adjuvant  which  enhances 
the  effect  of  the  toxoid. 

44  During  the  last  ten  years  a number  of  changes  have  taken 
place  both  in  the  prophylactics  recommended  for  administration  and 
in  their  method  of  use.  There  is  still  room  for  discussion  on  detail, 
but  there  is  fairly  general  agreement  on  certain  important  aspects. 
These  include  the  desirability  of  a basic  course  of  immunisation  with 
diphtheria,  tetanus  and  pertussis  vaccine  during  the  first  year,  oral 
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poliomyelitis  vaccine  being  given  at  the  same  time,  followed  by 
smallpox  vaccination  during  the  second  year  and  reinforcing  doses 
of  diphtheria/ tetanus  vaccine  and  oral  poliomyelitis  vaccine  at  school 
entry.  On  this  general  framework  many  variations  have  been 

built  up.” 


SCHEDULE  OF  VACCINATION  AND  IM MUNIS ATION 

PROCEDURES 


Age 

Prophylactic 

During  the 
first  year 
of  life 

Triple  antigen* 
and  oral  polio 
vaccine  (first 

dose) 

Triple  antigen 

and  oral  polio 
vaccine  (second 
dose) 

Triple  antigen 

and  oral  polio 
vaccine  (third 

dose) 

During  the 
second 
year  of 
life 

Measles  vaccina- 
tion 

Smallpox  vac- 

cination 

Interval 


Preferably  after  an  in- 
terval of  6-8  weeks 


Preferably  after  an  in- 
terval of  6 months 


After  an  interval  of 
not  less  than  3-4 
weeks 

After  an  interval  of 
not  less  than  3-4  weeks 


Notes 


The  earliest  age  at  which 
the  first  dose  should  be 
»iven  is  3 months,  but  a 
setter  general  immuno- 
ogical  response  can  be 
expected  if  the  first  dose 
is  delayed  to  6 months 
of  age 


While  the  second  year  is 
recommended  for  routine 
vaccination  against  small- 
pox, in  individual  cases 
and  if  special  circum- 
stances call  for  it,  vac- 
cination against  small- 
pox may  be  carried  out 
during  the  first  year 


At  5 years 
of  age  or 
school 
entry 


Diphtheria/ 
tetanus  and  oral 
polio  vaccine  or 
Diphtheria/ 
tetanus /polio 
vaccine 


These  may  be  given,  if 
desired,  at  3 years  of  age 
to  children  entering  nur- 
sery schools,  attending 
day  nurseries  or  living 
in  children's  homes 


Between 
10  and  13 
years  of 
age 

At  15-19 
years  of 
age  or  on 
leaving 


B.C.G.  vaccine 


Polio  vaccine 
(oral  or  inactiv- 
ated) 

Tetanus  toxoid 


For  tuberculin  negative 
children 


* Triple  antigen  gives  protection  against  diphtheria,  whooping  cough  and  tetanus. 
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In  Bedfordshire,  the  schedule  was  amended  in  April,  1968  to 
delete  booster  diphtheria  and  tetanus,  and  oral  polio  at  about  the 
age  of  10  years  in  schools  and  to  make  immunisation  with  tetanus 
toxoid  and  poliomyelitis  vaccine  at  around  the  school  leaving  age 
discretionary.  A further  modification  became  necessary  in  July  when 
measles  vaccine  became  generally  available.  At  the  end  of  the  year, 
the  schedule  was  again  reviewed  and  the  following  recommendations 
were  subsequently  drawn  up. 

All  forms  of  vaccination  and  immunisation  are  voluntary  and 
every  effort  is  made  to  persuade  parents  to  have  their  children 
protected,  either  by  the  family  doctor  or  at  the  child  welfare  centre. 


Smallpox 

Towards  the  end  of  1967  arrangements  were  made  to  provide 
vaccination  against  smallpox  in  the  Council’s  clinics.  Previously  all 
routine  smallpox  vaccination  was  undertaken  by  general  practitioners. 
Table  V 1 1 L gives  the  number  of  children  in  various  age-groups  vaccin- 
ated during  1968.  There  was  an  increase  of  338  in  the  number  of 
one-year-old  babies  vaccinated.  Of  children  born  in  1967,  approxim- 
ately 34  per  cent  had  been  vaccinated  by  the  end  of  1968.  Thus  the 
upward  trend  of  the  past  few  years  has  been  maintained  although 
the  figure  is  still  far  short  of  being  satisfactory. 


Table  VITT — Number  of  Children  Vaccinated  or  Revaccinated, 

1968,  by  Age-Groups 


Age  at  date 
of  vaccination 

Vaccinated 

Revaccinated 

0- 

115 

— 

1- 

1,791 

3 

2-4 

2,093 

59 

5-15 

447 

399 

Total 

4,446 

461 

Diphtheria,  Whooping  Cough  and  Tetanus 

Full  details  of  immunisations  completed  in  1968  are  given  in 
Tables  H and  I of  Appendix  II.  Of  children  born  in  1967,  87.2  per 
cent  had  been  protected  against  diphtheria  by  the  end  of  1968. 

Whooping  cough  (pertussis)  vaccination  was  introduced  in  the 
County  at  the  end  of  1954.  In  the  five  years  prior  to  that,  the 
average  number  of  cases  notified  was  970.  The  total  number  of 
notifications  in  the  past  five  years  (983)  only  just  exceeds  that  figure. 
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Poliomyelitis 

It  is  with  something  of  a shock  that  one  recalls  that  the  intro- 
duction of  the  National  Health  Service  was  accompanied  by  a nation- 
wide epidemic  of  poliomyelitis.  In  Bedfordshire,  after  only  90  cases 
occurring  in  the  years  1919  to  1946,  94  cases  occurred  in  1947  alone, 
of  whom  18  died.  From  1948  to  1958  there  were  a further  261  cases 
and  of  these  26  died.  Of  the  survivors  many  were  permanently 
handicapped,  some  severely  so.  To  deal  with  the  situation,  a method 
of  vaccination  was  developed  by  Dr.  J.  E.  Salk  in  the  United  States 
and  introduced  in  this  country  on  a limited  scale  in  1956.  It  was  not 
until  the  end  of  1960  that  there  was  sufficient  vaccine  for  it  to  be 
made  generally  available.  By  that  time  another  American,  Dr.  A.  B. 
Sabin,  had  developed  a vaccine  that  could  be  given  by  mouth  instead 
of  by  injection  and  this  was  introduced  generally  in  1962.  In  that 
year,  six  cases  of  the  disease  occurred  in  Bedfordshire.  Only  one 
case  has  been  notified  since  and  that  was  not  confirmed  bacterio- 
logically. 

Details  of  the  number  of  children  who  received  protection  against 
poliomyelitis  in  1968  are  given  in  Tables  H and  1 of  Appendix  II. 
By  the  end  of  the  year,  85.5  per  cent  of  children  born  in  1967  had 
been  vaccinated. 


Measles 

After  an  extensive  series  of  trials  of  a measles  vaccine  by  the 
Medical  Research  Council  in  selected  areas  of  which  Bedford 
Borough  was  one,  the  Ministry  gave  approval  to  its  use  on  a national 
scale  in  1968.  In  the  first  place,  as  the  supply  was  limited,  it  was 
offered  only  to  children  between  their  fourth  and  seventh  birthdays, 
but  by  the  end  of  July  it  was  freely  available.  Details  of  the  number 
of  children  vaccinated  since  then  are  given  in  Table  H of  Appendix  II. 


Tuberculosis 

The  County  Council  have  a scheme  for  giving  protection  against 
tuberculosis  by  means  of  B.C.G.  vaccination  to  children  in  their  last 
year  at  school  and  to  students  attending  universities,  technical  colleges 
and  other  establishments  of  further  education.  As  contact  with  the 
disease  often  stimulates  the  body’s  defensive  mechanism,  a skin  test 
is  first  performed  to  determine  whether  this  has  happened.  Anyone 
giving  a positive  result  does  not  require  vaccination  but  may  be 
referred  to  the  Chest  Clinic  for  further  investigation  if  this  is  thought 
desirable. 

In  1968,  the  number  of  schoolchildren  and  students  skin  tested 
was  3,074  of  whom  2,528  were  found  to  be  negative.  All  but  two 
of  these  were  vaccinated.  Of  those  who  gave  positive  results  and 
were  referred  to  the  Chest  Clinics  none  was  found  to  have  active 
infection. 
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There  is  also  a scheme  for  vaccinating  suitable  contacts  of  tuber- 
culosis patients.  Altogether  564  contacts  were  skin  tested  and  130 
were  found  to  be  positive.  Of  those  that  were  negative  87  were 
vaccinated. 

The  increasing  use  of  B.C.G.  vaccination  and  the  decline  in  the 
tuberculosis  infection  rate  must  not  lead  to  any  relaxation  in  the 
efforts  to  seek  out  cases  and  to  institute  effective  treatment  so  that 
the  patient  becomes  non-infectious  as  quickly  as  possible.  Mass- 
radiography  is  still  an  important  instrument  for  detection  and  Units 
from  the  Regional  Hospital  Board  visit  various  parts  of  the  County 
every  three  years.  In  addition,  the  Board  provides  weekly  sessions 
in  certain  centres  to  which  general  practitioners  can  refer  patients 
for  chest  X-ray. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to 
ascertain  accurately  the  incidence  of  the  various  conditions  within 
the  County.  Diagnosis  and  treatment  are  the  responsibility  of  the 
Regional  Hospital  Board  and  Special  Clinics  are  held  at  Bedford 
General  Hospital  (South  Wing)  and  St.  Mary’s  Hospital,  Luton.  A 
nursing  auxiliary  employed  by  the  Authority  is  attached  to  the 
Bedford  clinic  to  follow  up  patients  and  to  trace  contacts. 

There  were  31  new  cases  of  syphilis  in  males  treated  at  the 
clinics  during  the  year,  no  different  from  the  average  for  the  previous 
five  years.  Of  these  13  had  either  the  primary  or  secondary  form 
of  the  disease.  One  was  under  20  years  of  age,  three  were  aged  20 
to  24  years  and  the  remainder  were  25  years  or  over.  In  females, 
there  was  a sharp  increase  to  25  new  cases  of  syphilis  compared  with 
an  average  of  12  cases  in  the  previous  five  years.  Only  four  had 
either  primary  or  secondary  syphilis  whereas  16  were  classified  as 
late  and  latent  stages.  The  four  cases  were  all  over  20  years  of  age. 

There  were  rather  fewer  cases  of  gonorrhoea  ; 222  males  com- 
pared with  an  average  of  255  in  the  previous  five  years  and  61  females 
compared  with  71.  Among  the  males,  two  were  under  18  years  of 
age,  14  were  18-19  years  old,  49  were  20-24  years  old  and  the  re- 
mainder 25  and  over.  Three  females  were  under  18  years  of  age, 
14  were  aged  18-19  years,  24  aged  20-24  years  and  20  were  over 
24  years  of  age. 

There  was  an  increase  in  the  numbers  of  both  males  and  females 
presenting  themselves  for  treatment  for  other  conditions  : 687  males 
compared  with  an  average  of  567  and  351  females  compared  with  347. 

Publicising  the  facilities  available  for  treatment  has  always  been 
a great  problem.  Until  comparatively  recently  it  seemed  that  venereal 
disease  was  not  a suitable  subject  for  mention  by  any  of  the  mass 
media.  Publicity  was  therefore  confined  to  posters  in  public  lava- 
tories and  these  were  defaced  or  torn  down  almost  as  soon  as  they 
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were  put  up.  Fortunately  there  is  now  more  open  discussion  of  the 
subject  and  it  was  possible  in  the  first  half  of  1968  to  insert  a monthly 
advertisement  in  the  Weekly  Advertiser  giving  details  of  the  special 
clinics. 


ENVIRONMENTAL  HYGIENE 

From  the  1st  January,  1968,  there  has  been  once  again,  after  an 
interval  of  five  years,  a County  Flealth  Inspector  who  is  assisted  by 
a part-time  milk  sampling  officer.  The  appointment  has  meant  in- 
creased activity  in  the  public  health  work  of  the  County  Council  and 
there  is  close  co-operation  with  the  staff  of  the  district  councils,  the 
County  Planning  Department  and  other  bodies  in  matters  of  common 
interest.  Some  of  these  matters  are  dealt  with  in  the  following  pages. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  are 
the  Food  and  Drugs  Authority  for  the  Administrative  County  ex- 
cluding the  Borough  of  Bedford  and  are  responsible  for  enforcing 
those  provisions  of  the  Act  designed  to  secure  that  food  intended 
for  human  consumption  is  not  so  treated  as  to  render  it  injurious  to 
health,  that  drugs  are  not  adulterated,  that  no  food  or  drug  is  falsely 
labelled  or  advertised,  that  milk  intended  for  sale  for  human  con- 
sumption is  not  adulterated  or  misrepresented  and  that  there  shall  be 
no  misuse  of  the  designation  “ cream  In  addition,  the  Council 
have  a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  other  provisions  of  the  Act  are  enforced  by  the 
district  councils.  Since  1963  food  samples  have  been  taken  by  the 
Trading  Standards  Department. 

FOOD  AND  DRUGS 

There  were  20  formal  and  354  informal  samples  of  food  and 
drugs,  other  than  milk  and  ice-cream,  taken  and  analysed  during  the 
year.  In  seven  instances  an  irregularity  was  disclosed,  details  of 
which  are  given  in  Table  J of  Appendix  II.  On  no  occasion  was  it 
necessary  to  take  legal  proceedings. 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  were  investigated  and  in  six  cases  articles  were  submitted  for 
analysis.  Two  of  these  were  of  particular  interest.  The  first  was  a 
tin  of  Irish  stew  which  was  found  to  contain  a large  house-fly.  Legal 
proceedings  were  instituted  against  the  canners  who  were  fined  £5 
and  ordered  to  pay  £5  costs. 

The  other  case  concerned  mushrooms  that  were  sold  at  the  road- 
side. The  complainant  found  that  when  he  attempted  to  cook  them 
they  produced  a most  unpleasant  smell  and  appearance.  Investigation 
revealed  that  they  were  agaricus  xanthodremus  genevier  or  yellow 
staining  mushrooms  which  are  unfit  for  human  consumption.  Fortun- 
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ately  no  cases  of  illness  resulted  as  far  as  could  be  ascertained  and  the 
vendors  were  cautioned  and  advised  to  cease  distributing  mushrooms 
unless  they  were  sure  that  they  were  of  the  edible  variety. 

MERCHANDISE  MARKS 

During  the  year,  318  formal  visits  were  made  to  shops,  stalls  and 
vans.  In  22  cases  failure  to  mark  imported  goods  as  required  by  the 
various  Orders  made  under  the  Merchandise  Marks  Act,  1926,  was 
disclosed.  On  each  occasion  a verbal  warning  was  given. 

THE  CONTROL  OF  MILK 
Milk  Sampling 

Samples  are  taken  to  ensure  that  the  public  are  receiving  milk 
that  is  free  from  bacteria,  that  has  a reasonable  keeping  quality,  and 
that  has  not  been  tampered  with  by  the  addition  of  water  or  by  the 
abstraction  of  fat.  Two  samples  of  the  same  milk  are  purchased  ; 
one  for  bacteriological  examination  and  one  for  chemical  examina- 
tion. The  result  of  the  bacteriological  examinations  carried  out  in 


1968  were  as  follows  : — 

Designation 

Test 

No.  of  samples 
Passed  Failed 

Pasteurised  (inc.  homogen- 
ised and  Channel  Island) 

Phosphatase 
Methylene  Blue 

507 

24 

Untreated 

Methylene  Blue 

180 

48 

Sterilized  (inc.  Ultra  Heat 

Turbidity 

29 

— 

Treated) 


The  phosphatase  and  turbidity  tests  indicate  the  efficiency  of 
pasteurisation  and  sterilization  respectively.  The  methylene  blue  test 
indicates  the  keeping  quality  of  the  milk.  Every  sample  that  failed  a 
test  was  investigated,  and  all  follow-up  samples  proved  to  be 
satisfactory. 

Samples  of  untreated  milk  are  taken  monthly  from  all  dairy 
farms  for  the  detection  of  the  brucella  organism,  which  causes  con- 
tagious abortion  in  cattle  and  is  communicable  to  humans  as  undulant 
fever.  During  the  year,  three  dairy  farmers  were  found  to  have  cows 
that  were  giving  milk  that  reacted  to  the  test  for  brucellosis.  In  each 
case  the  medical  officer  of  health  for  the  district  concerned  directed 
that  the  milk  should  be  sent  for  pasteurisation  until  the  cow  had  been 
identified  and  sent  for  slaughter. 

The  voluntary  eradication  of  brucellosis  in  dairy  cattle  is  being 
sponsored  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and 
at  the  31st  December,  1968,  in  Bedfordshire,  there  were  21  fully 
accredited  herds,  representing  11  per  cent  of  the  total  cattle. 

Every  third  month  a sample  is  also  tested  for  tuberculosis  but 
in  no  case  was  any  milk  found  to  contain  tubercle  bacilli. 
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Chemical  Examination 

The  samples  of  milk  taken  for  chemical  examination  are  sub- 
mitted to  the  Public  Analyst  to  determine  whether  there  has  been 
any  adulteration,  either  by  the  abstraction  of  fat  or  by  the  addition 
of  water.  A sample  is  considered  unsatisfactory  if  the  fat  or  non-fat 
solids  are  below  the  presumptive  standard  laid  down.  Deficiencies 
can  occur  naturally  in  the  cow’s  milk,  and  these  can  be  established 
by  supervision  at  milking  time.  Deficiencies  from  the  addition  of 
water  can  be  detected  by  the  Hortvet  (freezing  point)  test,  as  milk 
has  a slightly  lower  freezing  point  than  water.  Of  432  samples 
analysed  in  1968,  seven  were  found  to  be  deficient  in  fat.  The 
deficiencies  on  investigation  proved  to  be  genuine,  and  the  producer 
was  advised  in  each  case  to  seek  advice  on  feeding  from  the  Dairy 
Husbandry  adviser. 


Antibiotics 

Farmers  treating  cows  with  antibiotics  are  prohibited  from  selling 
any  milk  which  is  drawn  from  these  cows  for  forty-eight  hours  after 
the  antibiotic  has  been  injected.  Regular  samples  are  taken  at  all 
dairies  in  the  County  and  no  antibiotics  were  present  in  any  of  the 
samples  submitted  to  the  Public  Health  Laboratory  for  examination 
during  1968. 

The  Milk  (Special  Designation)  Regulations,  1963-65 

A dealer  proposing  to  use  the  designation  “ Untreated  ”, 
“ Pasteurised  ”,  “ Sterilized  ” or  “ Ultra  Heat  Treated  ”,  must  hold 
a licence  issued  by  the  County  Council  as  the  Food  and  Drugs 
Authority.  Licences  are  renewable  every  five  years.  At  the  end  of 
the  year,  there  were  200  dealers  licensed  for  the  sale  of  pre-packed 
milk  and  one  licensed  to  pasteurise  milk. 

The  pasteurisation  plant  is  of  the  high-temperature  short-time 
variety,  in  which  the  milk  is  heated  to  161°F.  for  fifteen  seconds. 
The  plant  was  inspected  approximately  once  a week  during  the  year, 
ensuring  that  the  efficiency  of  the  plant  was  maintained  with  particular 
regard  to  the  cleansing  and  sterilizing  of  bottles  and  churns. 

SCHOOLS 

Milk 

The  year  witnessed  a change  in  Government  policy,  with  the 
result  that  only  primary  school  children  are  now  receiving  free  one- 
third  pints  of  milk.  Altogether  143  County  Council  maintained 
schools  and  21  non-maintained  schools  received  a supply  of  milk, 
which,  with  the  exception  of  one  school,  was  pasteurised.  The 
excepted  school  received  a tuberculin  tested,  farm  bottled  raw  milk, 
which  was  sampled  once  every  four  weeks. 

During  the  year,  228  samples  of  milk  were  taken  from  the  sup- 
pliers and  submitted  to  the  Public  Health  Laboratory  for  testing. 
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The  1 1 samples  that  failed  the  tests  were  followed  up  with  satis- 
factory results.  One  of  the  schools  was  supplied  with  sour  milk 
during  the  year  and  legal  proceedings  were  instituted,  which  were 
unsuccessful  on  a point  of  law. 

Meals  Service 

The  County  has  157  schools  participating  in  the  School  Meals 
Service,  and  approximately  34,200  meals  are  prepared  daily  in  124 
kitchens.  There  were  no  outbreaks  of  food  poisoning  as  a result  of 
meals  served  in  schools.  Considering  the  number  of  meals  served 
this  is  a commendable  achievement  and  credit  must  go  to  all  the 
personnel  involved  in  this  service.  In  this  connection  it  should  be 
noted  that  for  some  years  the  School  Meals  Service  has  had  a training 
scheme  and  that  in  every  course  emphasis  is  placed  on  the  need  for 
hygiene. 


Swimming  Pools 

The  number  of  school  pools  is  now  120  and  continues  to  increase. 
In  1968  it  was  decided,  as  supervision  of  the  pools  was  becoming 
difficult,  to  introduce  daily  readings  for  chlorine  content  and  other 
data  regarding  the  condition  of  the  water,  on  a chart  to  be  returned 
fortnightly.  This  simplified  administration,  in  that  the  pools  that 
were  giving  extraordinary  readings  could  be  visited  and  advice  given 
to  the  pool  operator  on  what  action  to  take  to  correct  the  deficiency. 
All  school  pools  were  sampled  regularly  for  chlorine  and  bacterio- 
logical content  and  where  the  samples  were  found  to  be  unsatis- 
factory the  schools  were  advised  and  remedial  action  taken. 

Private  and  public  pools,  used  by  school  children,  were  also 
visited  regularly  and  samples  were  taken  by  the  public  health  inspec- 
tors of  the  district  councils  concerned.  All  the  pools  have  continuous 
filtration  and  chlorination  points,  which  ensure  that  the  water  is 
constantly  being  purified  and  sterilised. 

The  maintenance  of  satisfactory  water  for  swimming  is  not 
difficult  once  the  basic  principles  are  understood.  It  occasionally 
happens,  however,  that  it  falls  to  a layman  to  operate  and  manage 
the  swimming  pool.  Invariably  difficulties  arise,  but  once  they  are 
known  every  effort  is  made  bv  the  County  Health  Inspector  to  give 
advice  and  practical  help. 

WASTE  FOODS 

Waste  foods  may,  if  not  boiled  for  at  least  one  hour,  spread 
foot  and  mouth  and  other  diseases.  The  Diseases  of  Animals  (Waste 
Foods)  Order,  1957  requires  substantial  collectors  of  waste  food  to 
be  licensed  and  use  an  approved  boiling  plant.  The  licensing 
authorities  in  the  Administrative  County  are  the  Bedford  Borough 
Council  and  the  County  Council  for  the  remainder  of  the  County. 

The  outbreak  of  foot  and  mouth  disease  that  was  widespread 
in  the  country  during  the  year  emphasised  the  need  for  close  super- 
vision of  waste  food  boiling  plants.  It  has  been  suggested  that  it  was 
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because  some  Argentine  beef  scraps  had  not  been  boiled  for  the 
period  of  one  hour  that  the  outbreak  occurred.  The  number  of 
licensed  plants  in  the  County  area  at  the  31st  December,  1968  was 
29.  All  the  plants  were  inspected  during  the  year  and  where  necessary 
the  owners  were  asked  to  correct  deficiencies  in  plant  or  procedure. 


AGRICULTURE  (MISCELLANEOUS  PROVISIONS)  ACT,  1968 

Following  the  development  of  factory  farming  establishments  the 
Ministry  of  Agriculture,  Fisheries  and  Food  promoted  legislation  to 
give  a modicum  of  control  over  the  rearing,  feeding  and  housing  of 
farm  livestock. 

The  County  Council  are  responsible  for  the  administration  of 
Part  l of  the  Act,  which  gives  the  Minister  power  to  make  regulations. 
These  regulations  are  awaited  as  a guide  to  standards  that  the 
Authority  can  demand  before  any  inspection  or  investigation  can  be 
carried  out. 


REFUSE  COLLECTION  AND  DISPOSAL 

All  the  district  councils  operate  a weekly  collection  service  for 
household  refuse.  In  most  cases  the  refuse  is  disposed  of  by  con- 
trolled tipping  into  clay  or  gravel  pits.  Some  of  the  councils  are 
experiencing  difficulty  in  finding  suitable  ground  to  continue  their 
controlled  tipping  operations  and  are  co-operating  with  each  other 
to  find  a solution  to  the  problem.  It  is  regrettable  that  this  situation 
should  arise  in  a county  that  has  an  over-abundance  of  clay  pits. 
However,  the  owners  regard  the  clay  pits  as  assets  and  require  such 
a high  price  for  receiving  refuse  that  district  councils  have  to  look 
elsewhere  for  more  economic  tipping  facilities. 

It  is  important  with  so  much  toxic  material  being  used  in 
industry  and  agriculture  that  none  of  this  material  should  find  its 
way  into  any  water-bearing  strata  and  thereby  pollute  the  ground 
water  from  which  the  Bedfordshire  Water  Board  obtain  approximately 
half  the  supply  for  the  County.  This  is  particularly  important  with 
the  refuse  tips  that  are  established  on  gravel  or  chalk,  because  of  the 
porous  nature  of  the  ground.  To  try  and  prevent  any  accidents  of 
this  kind,  the  Planning  Department  is  liaising  with  the  Health  Depart- 
ment, by  prohibiting  the  disposal  of  toxic  waste  in  all  new  planning 
consents,  except  where  the  site  is  considered  safe.  The  district 
councils  have  been  advised  that  the  Chief  Chemist  to  the  Bedfordshire 
Water  Board  is  willing  to  examine  any  material  which  is  suspect  and 
give  an  opinion  on  its  toxicity  before  the  material  is  tipped. 

HOUSING 

The  County  Council  have  duties  under  the  Housing  Act,  1957; 
to  have  constant  regard  to  housing  conditions  in  rural  districts,  to 
consider  the  extent  to  which  unsatisfactory  conditions  exist  and' the 
steps  taken  by  district  councils  to  remedy  such  conditions.  To  enable 
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ihe  County  Council  to  carry  out  this  duty,  the  rural  district  councils 
have  provided  the  information  in  Table  IX  and  their  ready  co- 
operation in  this  respect  is  gratefully  acknowledged. 


Table  IX— Survey  of  Rural  Housing  Activity,  1968 


Activity 

Rural 

District 

Ampthill 

Bedford 

Biggleswade 

Luton 

Number  of  houses  closed 
or  demolished  during 
year  

27 

22 

31 

48 

Number  of  houses 
erected : 

(a)  by  Council 

54 

18 

35 

57 

(b)  by  private  enter- 
prise   

232 

371 

115 

150 

Number  of  houses  im- 
proved with  aid  of 
Local  Authority  im- 
provement grants 

124 

88 

72 

40 

Total  number  of  dwell- 
ings owned  by  Council 
at  31.12.68  

2,059 

1,609 

3,011 

3,300 

ATMOSPHERIC  POLLUTION 

The  principal  sources  of  pollution  which  give  rise  to  public 
concern  remain  the  brickmaking  industry  and  the  works  engaged  in 
the  manufacture  of  cement. 


Brickmaking  Industry 

The  brickfield  has  a total  of  approximately  110  chimneys, 
ranging  from  114  feet  to  229  feet  in  height.  Tall  chimneys  are 
accepted  as  being  one  of  the  most  effective  ways  of  dealing  with 
pollution,  as  the  height  of  emission  plus  the  natural  buoyancy  of  the 
Hue  gases  normally  causes  dispersion  over  a wide  area.  Due  to  the 
efficient  processes  of  manufacture  employed,  the  gases  leaving  the 
brickfield  chimneys  are  not  buoyant,  with  the  result  that  considerable 
downwash  occurs  over  the  whole  brickfield  area,  producing  an 
atmosphere  similar  to  fog,  and  which  has  a “ rubbery  ” odour. 

The  Alkali  Inspectorate  has  responsibility  for  controlling 
emission  from  this  industry  and  has  stated  that  : “ Any  process 

which  does  not  at  the  same  time  remove  the  odour  from  the  gases 
would  not  justify  the  expense  of  treatment  and  would  still  lead  to 
complaint.”  The  Inspectorate  can  promise  no  alleviation  of  the 
fumes  in  the  immediate  future. 
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Cement  Works 

The  works  situated  at  Houghton  Regis  are  not  operating  as  elli- 
ciently  as  one  would  expect,  and  the  fall-out  of  cement  dust  on  the 
surrounding  area  continues  to  give  rise  to  a nuisance.  Consultation 
between  the  Company,  the  district  council  and  the  Alkali  Inspectorate 
is  continually  taking  place,  ensuring  that  the  best  practicable  means 
are  being  used  to  minimise  the  emission. 


WATER  SUPPLY 

The  County  is  supplied  with  water  by  the  Luton  Water  Company 
and  the  Bedfordshire  Water  Board  ; the  former  supplying  the 
Borough  of  Dunstable  and  the  parishes  of  Eaton  Bray,  Whipsnade, 
Studham,  Kensworth,  Caddington,  Tolternhoe  and  Houghton  Regis, 
and  the  latter  the  remaining  districts  of  the  County.  The  principal 
sources  of  water  are  the  Great  Ouse  at  Bedford,  eight  boreholes 
abstracting  water  from  the  lower  greensand  belt  which  stretches  from 
Leighton  Buzzard  to  Biggleswade,  and  five  boreholes  abstracting 
water  from  the  chalk  formation  present  in  the  southern  portion  of 
the  County.  The  undertakings  also  purchase  bulk  supplies  from  the 
Buckinghamshire  Water  Board,  the  Great  Ouse  Water  Authority 
(Grafham  Water)  and  Higham  Ferrers  and  Rushden  Water  Board. 

The  quality  and  quantity  of  water  throughout  the  County  was 
satisfactory  in  1968  and  only  a very  small  percentage  of  the  popu- 
lation remain  without  a piped  supply,  usually  because  of  the  remote- 
ness of  the  dwelling.  Samples  from  private  and  well  supplies  are 
examined  for  contamination,  as  a routine  measure  or  on  request, 
bv  the  district  councils,  free  of  charge,  and  if  contamination  is  detected 
owners  are  urged  to  provide  a piped  supply. 

The  water  supplied  to  the  public  is  regularly  examined  for 
bacteriological  content  by  the  district  councils,  who  have  a respon- 
sibility to  ensure  that  the  supply  is  wholesome.  These  samples  are 
taken  at  random  points  in  each  district  and  submitted  to  the  Public 
Health  Laboratory  for  examination. 


Fluoridation 

The  position  of  the  County  Council  with  regard  to  the  fluorida- 
tion of  water  supplies  remains  the  same,  in  that  the  Council  are  in 
favour  of  fluoridation  but  cannot  proceed  because  a proportion  of 
the  water  for  the  County’s  purposes  is  purchased  in  bulk  from  sources 
outside  the  County.  These  sources  also  supply  other  counties  and 
county  boroughs  who  do  not  wish  to  have  their  water  fluoridised. 
Because  of  certain  technical  difficulties  it  is  not  practical  to  inject 
the  fluorine  into  the  pipelines  at  any  point  except  at  the  treatment 
works. 

It  is  therefore  unlikely  that  fluoridation  will  make  any  progress 
in  the  County  until  all  local  authorities  are  of  a similar  mind,  or 
legislation  is  enacted  for  a national  fluoridation  scheme. 
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FAMILY  PLANNING 


In  the  Annual  Report  for  1967  reference  was  made  to  the 
National  Health  Service  (Family  Planning)  Act,  1967  which  conferred 
on  Local  Authorities  power  to  make  arrangements  for  the  giving  of 
advice  on  contraception,  the  medical  examination  of  persons  seeking 
such  advice  and  the  supply  of  contraceptive  substances  and  appliances. 
In  view  of  this  it  was  agreed  that  the  Authority’s  Service  should  be 
extended  and  additional  clinics  established  to  complement  the  three 
clinics  which  had  been  in  existence  for  some  years. 

Discussions  and  consultations  took  place  and  it  was  clear  that 
the  primary  consideration  in  reviewing  the  facilities  for  receiving 
advice  on  birth  control  in  the  County  was  the  geographical  position 
and  it  was  obvious  that  the  Local  Authority  provision  and  the  Family 
Planning  Association  provision  with  clinics  solely  at  Bedford  and 
Dunstable  was  not  adequate.  The  County  Health  Committee  imme- 
diately agreed.  From  the  period  1st  February,  1968  a further  six 
clinics  were  opened  to  give  a reasonable  geographical  cover.  Table  X 
shows  the  development  that  has  taken  place  during  the  past  year. 


Table  X — Attendances  at  Birth  Control  Clinics  eor  the  year 

ended  31st  January,  1969 


^>1  • • 
vTinic 

No.  of 
Sessions 

(1) 

No.  of 
women 
who 

attended 

(2) 

No.  of 
new  cases 
included 
in  (2) 

(3) 

Total  No. 
of 

Attendances 

(4) 

Ampthill 

12 

39 

38 

83 

Biggleswade  

23 

134 

87 

179 

Dunstable  

23 

187 

106 

380 

Leighton-Linslade 

23 

170 

162 

370 

Kempston 

4 

7 

3 

9 

Sandy  

1 

6 

6 

6 

floughton  Regis 

5 

45 

23 

48 

Bedford : 

Barford  Avenue 

33 

253 

77 

446 

Piitnoe 

35 

180 

68 

371 

Special  I.U.D.  Clinic 

14 

50 

38 

103 

In  January,  1968  there  were  two  clinics  at  Bedford  and  one  in 
Dunstable.  In  the  following  month,  clinics  were  opened  in  Ampthill, 
Biggleswade  and  Leighton  Buzzard.  Clinics  at  Kempston  and 
Houghton  Regis  commenced  in  November,  1968,  and  at  Sandy  in 
January,  1969.  Clearly  it  is  difficult  to  draw  firm  conclusions  but  in 
all  608  new  cases  were  seen  during  the  year.  This  is  encouraging 
when  we  note  that  during  the  period  the  number  of  clinics  run  bv  the 
Family  Planning  Association  also  increased. 
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An  interesting  fact  was  the  variation  in  t lie  rate  oi  development 
from  place  to  place.  At  Leighton  Buzzard  and  Dunstable  rapid 
progress  was  made  but  at  the  more  rural  centres  such  as  Ampthill 
and  Biggleswade,  despite  similar  publicity,  the  clinics  were  slower  in 
becoming  established. 

The  clinics  are  held  during  normal  working  hours  and  the  staff 
of  four— doctor,  nurse,  nursing  auxiliary  and  clerk — are  generally  in 
attendance.  Charges  are  made  for  materials  and  drugs  (except  in 
cases  of  medical  need)  and  this  is  readily  accepted  by  the  women  who 
attend.  It  is  not  possible  to  offer  the  fitting  of  intra-uterine  devices 
at  all  centres  but  should  any  doctor  request  this  form  of  birth  control 
for  a patient,  arrangements  are  made  for  the  device  to  be  fitted 
elsewhere. 

Publicity 

In  consultation  with  the  Family  Planning  Association  joint 
advertisements,  paid  for  by  the  Local  Authority,  were  inserted  in 
the  press  and  posters  and  notices  which  showed  jointly  the  places 
and  times  of  openings  of  clinics  provided  by  the  Association  and  the 
County  Council  were  widely  circulated.  There  was  a limited  amount 
of  In-service  training  of  Health  Visiting,  Midwifery  and  Nursing  Staff 
carried  out  in  the  Department  and  all  relevant  social  workers  were 
invited  to  attend. 

Use  of  Voluntary  Bodies 

The  County  Council  were  very  conscious  of  the  excellent  work 
carried  out  by  the  Family  Planning  Association  and  were  anxious 
that  this  should  continue  as  far  as  research,  training  of  staff  and  other 
services  were  concerned.  The  County  Council  were  also  anxious 
that  the  Association  should  carry  on  with  its  clinic  work,  at  least 
until  the  Local  Authority  developed  its  birth  control  clinic  services. 
It  was  agreed  to  pay  an  Annual  Grant  to  the  Association  for  three 
years.  This  would  assist  with  the  development  of  the  services  in  the 
County  and  compensate  to  some  extent  for  any  losses  which  the 
Association  might  have  in  dealing  with  medical  or  social  cases  at 
their  own  clinics. 

G eneral  Princi pi es 

It  was  accepted  that  free  advice  would  be  available  at  all  Local 
Authority  clinics  and  that  medical  cases  should  receive  treatment  free 
as  well.  The  County  Medical  Officer  of  Health  was  authorised  to 
waive  charges  in  birth  control  clinics  in  cases  where  there  were  strong 
social  grounds  so  to  do — for  example,  in  instances  of  mental  illness 
or  in  problem  families.  In  practice  this  does  not  occur  very  often. 
Whether  or  not  a patient  is  married  is  not  taken  into  account  and  it 
is  left  to  the  clinic  doctor  to  deal  with  problems  occurring  in  young 
people  should  they  present  themselves  for  advice. 
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Procedures  for  consultation  with  hospital  authorities  and  general 
practitioners  are  in  line  with  those  negotiated  between  the  profession 
and  the  Family  Planning  Association. 

Facilities  Available 

Birth  control  advice  is  generally  available  throughout  the 
County  from  any  of  three  Services,  namely  the  Family  Doctor,  Family 
Planning  Clinics  and  Local  Authority  Clinics. 

(a)  Family  Doctor 

Since  the  use  of  the  Pill  has  become  widespread  the  majority  of 
family  doctors  are  prescribing  this  for  their  own  patients.  It  does 
appear,  however,  that  some  give  advice  only  when  asked.  On  the 
other  hand,  others  are  prepared  to  open  the  subject  with  the  woman 
during  the  post-natal  examination.  This  would  appear  to  be  a 
sensible  precaution  as  many  women  have  reservations  about  discussing 
the  matter  with  a family  doctor.  If  treatment,  other  than  the  Pill  is 
required,  then  a proportion  of  family  doctors  tend  to  refer  the  case 
to  the  Family  Planning  Association  or  the  Local  Authority  Clinics. 
Some,  however,  run  their  own  services,  including  in  at  least  one 
practice  with  excellent  surgery  premises,  the  fitting  of  intra-uterine 
devices  in  highly  acceptable  surroundings,  if  necessary,  under 
anaesthetic. 

No  review  has  taken  place  of  the  adequacy  of  the  service  pro- 
vided by  family  doctors  but  information  indicates  that  there  is  some 
unevenness  in  this.  A few  practitioners,  for  religious  or  other  reasons, 
do  not  provide  any  service  at  all,  but  in  such  cases,  as  far  as  is  known, 
advice  is  available  to  their  patients  by  other  means.  I know  of  no 
instance  where  a general  practitioner  has  not  been  prepared  to 
indicate  to  a patient  where  advice  may  be  obtained. 

(b)  Family  Planning  Association  Clinics 

For  many  years  there  have  been  clinics  at  Bedford  and  Dunstable 
in  the  Administrative  County,  and  at  Luton — now  a County  Borough 
— which  have  been  used  by  Bedfordshire  patients.  More  recently  a 
clinic  at  Letchworth  has  been  opened  and  this  serves  the  Stotfold 
and  Arlesey  area. 

The  Association  has  free  use  of  Local  Authority  clinics  and 
sessions  are  held  in  the  evenings.  In  addition  to  birth  control  advice 
one  of  these  Centres  is  used  for  training  purposes  for  doctors  and 
nurses,  and  the  valuable  counselling  work  also  is  much  appreciated 
by  the  medical  profession. 

Prior  to  the  Act,  apart  from  the  provision  of  accommodation, 
the  Local  Authority  did  not  use  the  services  of  the  Family  Planning 
Association  who  made  charges  for  advice  and  treatment.  It  is  appre- 
ciated that  in  cases  of  great  need  these  charges  were  waived.  All 
methods  of  birth  control  were  available,  including  the  fitting  of 
intra-uterine  devices  which  was  carried  out  at  a special  clinic  sited 
in  a hospital. 
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(c)  Local  Authority  Clinics 

Since  1946  birth  control  advice  had  been  available  at  post-natal 
clinics  in  Bedfordshire  and  these  clinics  continued  even  after  the 
medical  post-natal  work  was  discontinued.  Although  available  to  all 
who  asked,  in  practice  most  of  the  referrals  were  for  cases  of  a 
medical  or  social  nature.  No  charges  were  made  other  than  for  the 
supply  of  drugs  and  materials  in  cases  where  the  patient  could  afford 
to  pay. 

The  advice  given  at  clinics  was  by  staff  who  had  been  trained 
by  the  Family  Planning  Association  and  who  held  their  certificates. 
In  practice  it  very  often  occurred  that  the  doctor  attending  the  Local 
Authority  clinic  also  carried  out  work  for  the  Association  and 
standards,  treatment  and  administrative  procedures  were  generally 
speaking  kept  in  line  with  those  of  the  Family  Planning  Association. 
An  investigation  revealed  that  this  apparent  duplication  did  not,  in 
fact,  cause  any  difficulties  and  that  a different  class  of  patient  was 
attending  the  Local  Authority  birth  control  clinic.  The  medical  and 
nursing  staff  noted  an  advantage  in  dealing  with  the  cases  of  social 
need  in  Local  Authority  clinics  where  the  staff  were  interested  in 
other  problems  of  a socio-medical  nature. 


APPENDIX  II 
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Table  B— Causes  of  Death  in  each  District  of  Bedfordshire,  1968 


Causb  of  Death 


Enteritis  and  Other  Diarrhoeal  Diseases 
Tuberculosis  of  Respiratory  System 
Other  Tuberculosis 
Meningococcal  Infection 
Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm — 

Stomach 
Lung,  Bronchus 
Breast 
Uterus 
Other 
Leukaemia 

Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus 
Avitaminoses,  etc. 

Other  Endocrine  etc.  Diseases 
Anaemias 

Other  Diseases  of  Blood,  etc. 

Mental  Disorders 
Meningitis 

Other  Diseases  of  Nervous  System,  etc. 
Chronic  Rheumatic  Heart  Disease 
Hypertensive  Disease 
Ischaemic  Heart  Disease 
Other  forms  of  Heart  Disease 
Cerebrovascular  Disease 
Other  Diseases  of  Circulatory  System 
Influenza 
Pneumonia 

Bronchitis  and  Emphysema  . . 

Asthma 

Other  Diseases  of  Respiratory  System 
Peptic  Ulcer 

Appendicitis 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 

Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Other  Diseases,  Genito-Urinary  Syr 
Diseases  of  Skin,  Subcutaneous  Tissue 
Diseases  of  Musculo-Skeletal  System 
Congenital  Anomalies 
Bhth  Injury,  Difficult  Labour,  etc.  . . 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents 
All  Other  Accidents  . . 

Suicide  and  Self-inflicted  Injuries 
All  Other  External  Causes 

Totals:  All  Causes 
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Table  C Causes  of  Death  in  Urban  and  Rural 


Ari  as  of  Bedfordshire,  1 968,  Divided  according  to  Sex  and  Age 


Cause  of  Death 


URBAN  DISTRICTS 


Males 


Enteritis  and  other  Diarrhoeal 
Diseases  . . 

Tuberculosis  of  Respiratory  System 
Other  Tuberculosis 
Meningococcal  Infection 
Other  Infective  and  Parasitic 

Diseases 

Malignant  Neoplasm- 
Stomach 
Lung,  Bronchus 
Breast 

Uterus 

Other  

Leukaemia 

Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus 
Avitaminoses,  etc.  . . 

Other  Endocrine  etc.  Diseases 

Anaemias 

Other  Diseases  of  Blood,  etc. 

Mental  Disorders 

Meningitis 

Other  Diseases  of  Nervous  System 

etc.  

Chronic  Rheumatic  Heart  Disease 

Hypertensive  Disease 

Ischaemic  Heart  Disease 

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease 

Other  diseases  of  Circulatory  System 

Influenza 

Pneumonia 

Bronchitis  and  Emphysema 

Asthma  

Other  diseases  of  Respiratory  Systen 

Peptic  Ulcer 

Appendicitis 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 
Other  diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Other  diseases,  Genito-Urinary 
System 

Diseases  of  Skin,  Subcutaneous 
Tissue 

Diseases  of  Musculo-Skeletal 

System 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour,  etc. 


Motor  Vehicle  Accidents  . . 

All  Other  Accidents 

Suicide  and  Self-inflicted  Injuries 

All  Other  External  Causes 

Totals:  All  Causes 
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RURAL  DISTRICTS 


Males 
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Table  D — Number  of  Premature  Births  Notified  in  the  County  during  1968,  Showing  where  Born 

and  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 
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Grand 

Total 

15 
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Died  in  first  24  hours  . . 

Died  2nd  - 6th  day 

Died  7th  - 28th  day 

Survived  28  days 

Totals 
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Table  E — Attendances  and  Sessions  at  Child  Welfare  Centres, 

1968 


Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 

attended  during  year 

born  in 

No  of  Sessions 
held  by 

No.  of 
children 
referred 
else- 
where 

1968 

1967 

1963-66 

Medical 

Officers 

Health 

Visitors 

Others 

Ampthill 

R 

79 

102 

176 

22 

28 

4 

Arlesey 

R 

89 

82 

26 

23 

28 

_ . 

6 

Aspley  Guise 

R 

64 

19 

28 

25 

2 

— 

3 

Barton 

R 

125 

150 

91 

65 

10 

12 

Bedford — 

Barford  Avenue. . 

P 

242 

171 

204 

3 

48 

47 

5 

Brickhill 

P 

172 

140 

119 

— 

53 

48 

Denmark  St. 

R 

128 

118 

77 

2 

25 

23 

9 

Harewood  Road 

R 

60 

89 

71 

— 

4 

47 

1 

Putnoe  . . 

P 

204 

236 

183 

4 

53 

46 

25 

Queen’s  Park 

P 

118 

121 

94 

— 

21 

29 

— — 

Union  Street 

P 

195 

192 

144 

2 

16 

85 

45 

Biggleswade 

A 

163 

172 

134 

44 

9 

— — . 

3 

Bromham  . . 

R 

89 

50 

9 

45 

5 

— 

— 

Caddington 

R 

79 

74 

51 

26 

24 

— 

8 

Clapham  . . 

A 

77 

84 

70 

44 

7 

— 

_ 

Clifton 

R 

65 

86 

37 

14 

11 

— 

4 

Clophill  . . 

R 

31 

11 

6 

13 

1 

— 



Cranfield  . . 

R 

56 

77 

102 

22 

12 

— 

2 

Cranfield  College  . . 

R 

16 

28 

25 

— 

12 

_ 

_ 

Dunstable  . . 

P 

453 

251 

224 

68 

80 

— 

— 

Dunstable 

Downside  . . 

R 

116 

67 

12 

22 

27 

Eaton  Bray . . 

R 

43 

47 

59 

22 

2 

— 

2 

Flitwick 

R 

89 

14 

13 

25 

24 

— 

— 

Harlington 

R 

42 

78 

143 

20 

21 

— 

3 

Harrold 

R 

32 

34 

8 

— 

— 

13 

— 

Haynes 

R 

10 

6 

2 

9 

14 

— 

— 

Henlow,  R.A.F.  . . 

R 

74 

63 

22 

12 

14 

— 

— 

Henlow  Village 

R 

29 

36 

7 

13 

13 

— 

— 

Houghton  Conquest 

R 

32 

2 

— 

12 

15 

— 

— 

Houghton  Regis  . . 

P 

206 

289 

418 

134 

17 

— 

34 

Ickwell 

R 

8 

10 

9 

8 

5 

— 

— 

Kempston  . . 

P 

161 

26 

28 

69 

29 

— 

6 

Kensworth 

R 

22 

19 

13 

13 

12 

— 

— 

Keysoe 

R 

20 

63 

70 

13 

— 

— 

— 

Langford  . . 

R 

54 

82 

22 

22 

3 

— 

— 

Leighton  Buzzard  . . 

P 

218 

190 

133 

70 

86 

— 

13 

Leighton  Buzzard 
Brooklands  . . 

R 

213 

140 

39 

37 

30 

8 

Lidlington 

R 

16 

21 

15 

13 

13 

— 

— 

Linslade 

R 

33 

43 

50 

19 

6 

1 

Carried  forward 

3,923 

3,483 

2,934 

955 

780 

338 

194 

69 


Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 

attended  during  year 

born  in 

No.  of  Sessions 

held  by 

No. 

of 

children 

referred 

else- 

where 

1968 

1967 

1963-66 

Medica 

Officers 

Health 

Visitors 

Others 

Brought  forward 

3,923 

3,483 

2,934 

955 

780 

338 

194 

Marston  Moretaine 

R 

22 

19 

32 

13 

12 

Marston  Shelton  . . 

R 

21 

22 

61 

12 

14 

— 

1 

Maulden 

R 

42 

9 

16 

12 

15 

— 

— 

Potton 

R 

56 

64 

31 

23 

1 

— 

2 

Ravensden 

R 

34 

14 

32 

11 

2 

— 

- 

Ridgmont  . . 

R 

9 

9 

17 

11 

2 

— 

Riseley 

R 

42 

60 

85 

14 

— 

— 

Sandy 

P 

132 

96 

57 

32 

8 

— 

2 

Sharnbrook 

R 

40 

49 

64 

12 

1 

— 

Shefford 

R 

71 

88 

70 

25 

1 

— 

3 

Shillington  . . 

R 

40 

60 

38 

11 

15 

— 

Shortstown 

R 

63 

41 

47 

23 

2 

— 

— 

Slip  End 

R 

40 

37 

48 

23 

2 

_ 

3 

Stevington 

R 

11 

22 

37 

12 

— 



Stewartby  . . 

R 

8 

18 

3 

8 

13 

Stotfold 

P 

116 

100 

97 

30 

29 

■ 

2 

Studham 

R 

10 

15 

43 

12 

13 

2 

Toddington 

R 

69 

64 

52 

49 

1 

. 

15 

Turvey 

R 

15 

6 

9 

12 

— „ 

_ 

Westoning 

R 

24 

4 

11 

12 

13 



Wilstead 

R 

46 

28 

47 

16 

Woburn 

R 

11 

29 

44 

11 

13 

Wootton 

R 

71 

20 

33 

23 

3 

Wymington 

R 

30 

38 

59 

13 

Totals 

4,946 

4,395 

3,967 

1,375 

940 

338 

224 

Note:  Type  of  premises  P — purpose-built. 

A — adapted. 

R — occupied  on  sessional  basis 


Table  F Treatment  of  Expectant  and  Nursing  Mothers  and  Children  under  Five  Provided 

at  Dental  Clinics  during  1968 
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Table  G— Sex-Age 
Persons  attending 
Workshops  at  31st 


Distribution  of  Mentally  Subnormal 
Training  Centres  and  Adult  Training 
December,  1968,  together  with  Numbers 
Waiting  for  Places 


Under  16 

16  + 

All  ages 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

Kempston  Junior  Training 
Centre,  Austin  Canons 
From  Bedford  Borough  . . 

15 

4 

15 

4 

19 

„ County  area 

24 

10 

— 

— 

24 

10 

34 

39 

14 

— 

— 

39 

14 

53 

Dunstable  Junior  Training 
Centre,  Ridgeway  Ave. 
From  Luton  County  Borough 

22 

23 

22 

23 

45 

,,  County  area 

13 

15 

— 

— 

13 

15 

28 

35 

38 

— 

— 

35 

38 

73 

Bedford  Adult  Training 
Workshop 

From  Bedford  Borough  . . 

1 

20 

16 

21 

16 

37 

„ County  area 

— 

4 

17 

21 

17 

25 

42 

1 

4 

37 

37 

38 

41 

79 

Attending  from  outside 

County 

— 

— 

1 

1 

1 

1 

2 

Luton  Adult  Training 
Workshop 

From  County  Area 

- - - 

- 

23 

17 

23 

17 

40 

Total  attending  in  County  . . 

75 

56 

61 

55 

136 

111 

247 

Other  Centres  outside 

— 

— 

1 

— 

1 

— 

1 

On  Waiting  List 

Bedford  Borough 

1 

— 

_ 

— 

1 

, 

1 

Rest  of  North  Beds. 

1 

1 

— 

— 

1 

1 

2 

Luton  County  Borough  . . 

1 

2 

— 

_ 

1 

2 

3 

Rest  of  South  Beds. 

— 

— 

— 

— 

— 

Total  waiting 

3 

3 

— 

— 

3 

3 

6 
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Table  H — Number  of  Children  who  received  Primary  Protection 
against  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 

Poliomyelitis  during  1968 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

1.  Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

1,779 

2,438 

162 

71 

76 

8 

4,534 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

1 

15 

— 

5 

131 

82 

234 

5.  Diphtheria  . . 

— 

— 

— 

— 

2 

2 

4 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

3 

4 

10 

78 

487 

582 

8.  Salk  . . 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  . . 

1,784 

2,427 

163 

78 

249 

103 

4,804 

10.  Measles 

37 

748 

739 

726 

2,870 

55 

5,175 

11.  Lines  14-2-4-34-4-1-5 
(Diphtheria) 

1,780 

2,453 

162 

76 

209 

92 

4,772 

12.  Lines  14-24-34-6 

(whooping  cough) 

1,779 

2,438 

162 

71 

76 

8 

4,534 

13.  Lines  14-24-44-7 
(Tetanus) 

1,780 

2,456 

166 

86 

285 

577 

5,350 

14.  Lines  14-84-9  (Polio) 

1,784 

2,427 

163 

78 

249 

103 

4,804 
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Table  I— Number  of  Children  who  received  Reinforcing  Doses 

DURING  1968 


Year  of  birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

1.  Quadruple  DTPP  . . 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

— 

1,307 

2,117 

217 

644 

62 

4,347 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

19 

66 

41 

2,906 

1,277 

4,309 

5.  Diphtheria  . . 

— 

— 

2 

2 

20 

249 

273 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

— 

2 

7 

75 

245 

329 

8.  Salk  . . 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

— 

1,311 

2,005 

271 

3,477 

1,571 

8,635 

10.  Measles 

— 

— 

— 

— 

— 

— 

— 

11.  Lines  1 2 ~ l-  3 — f-  4 — 1-  5 
(Diphtheria) 

— 

1,326 

2,185 

260 

3,570 

1,588 

8,929 

12.  Lines  1 — f—  2 ~ j-  3 ~ L 6 

(whooping  cough) 

— 

1,307 

2,117 

217 

644 

62 

4,347 

13.  Lines  1+2+4+7 
(Tetanus) 

— 

1,326 

2,185 

265 

3,625 

1,584 

8,985 

14.  Lines  1+8+9  (Polio) 

— 

1,311 

2,005 

271 

3,477 

1,571 

8,635 
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Table  J — Details  of  Unsatisfactory  Samples  of  Food,  with 

Action  Taken,  1968 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Mixed  dried  fruit 

1 595 

(informal) 

Ingredients  not  listed 
in  correct  order. 

Taken  up  with  packers, 
who  agreed  to  revise 
packing  procedure  to 
ensure  correct  pro- 
portion of  ingredients. 

Beefburger 

1854 

(informal) 

18.7%  deficient  of  the 
80%  meat  content 
required. 

Manufacturer  cautioned 
on  agreeing  to  re- 
label product  as 

“ Tasty  Pattie  ”. 

Fruit  salad  in 
syrup 

2504 

(informal) 

Ingredients  not  listed 
in  correct  order. 

Taken  up  with  foreign 
canners  by  importers. 

Low-fat  Spread 

Low-fat  Spread 

1873 

(informal) 

2701 

(formal) 

\ Quantitative  declara- 
f tion  of  vitamin  con- 
( tent  omitted  from 
) label. 

Manufacturers  agreed 
to  include  vitamin 
content  statement  on 
packet. 

Canned  fruit 
salad  in  syrup 

2683 

(informal) 

Ingredients  listed  in 
wrong  order  and 
sugar  syrup  not  in- 
cluded. 

Importer  agreed  to 

amend  labels. 

Pork  sausages 

2916 

(formal) 

4.6%  deficient  in  meat. 

Butcher  cautioned. 

Christmas  pud- 
ding 

2704 

(informal) 

Ingredients  not  cor- 
rectly listed. 

Baker  agreed  to  amend 
labels. 

Table  K — Causes  of  Blindness  in  Certain  Persons  Registered  in  the  Co 

Area,  1968,  and  Treatment  Recommended 
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Total 

vO 

TT 

T OO  OOO 

1 — i 

VO 

OO 

tfh'OOO 

i 

Cause  of  Disability 

Other 



fN 

r-i  — • Tf  ' 

Senile 

Macular 

Degen. 

v-H 

1 * 

"1*1 

VO 

~ l*  1 

Diabetes 

| - 1 m 

t" 

1 1 |N 

Retrolental 

Fibroplasia 

1 

1 1 1 1 

1 

I I l l 

Glaucoma 

■'T 

| iri 

m 



Cataract 

11 

2 

lO 

rsj 

j Wi  | <N 

No.  of  cases  in  which  no  treatment 
recommended  

No.  of  cases  in  which  treatment 
recommended : 

(i)  Medical  

(ii)  Surgical  

(iii)  Optical  

(iv)  Ophthalmic  supervision  ... 

Total  

No.  of  cases  who  received  treat- 
ment : 

(i)  Medical  

(ii)  Surgical  

(iii)  Optical 

(iv)  Ophthalmic  supervision  ... 

